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PREFACE 


This  report  on  the  work  of  the  School  Health  Service  is  for  the 
school  year  ended  31st  July,  1967. 

The  opening  of  a new  clinic  at  Ashtree  Road,  Pollokshaws, 
provided  more  extensive  treatment  facilities  for  children  attending 
schools  in  the  area. 

Health  Teaching  in  schools  continued  successfully  during  the 
Session  and  many  requests  were  received  from  Head  Teachers  for 
inclusion  in  the  project.  By  the  end  of  the  year  the  schools  participating 
were  48  secondary  and  31  primary  with  1 1 colleges  of  further  education 
and  2 approved  schools. 

Cleanliness  Inspection  by  nurses  was  again  pursued  unremittingly, 
an  increase  in  the  numbers  seen  being  recorded.  The  Cleanliness 
Supervision  Scheme  in  a selected  number  of  schools  has  now  been 
extended  to  include  32  schools.  This  Scheme  originated  with  6 schools 
in  the  early  war  years. 

Increased  numbers  of  children  were  seen  by  Ophthalmologists  and 
more  glasses  supplied  than  in  the  previous  year. 

Hearing  Investigation  was  also  prominent,  the  work  of  the  Audio- 
metric Survey  Unit  continuing  to  expand. 

Expansion  of  the  Dental  Services  and  the  improvements  effected 
are  traced  over  the  past  four  years. 


A.  R.  MILLER, 
Medical  Officer  of  Health. 
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GENERAL  INTRODUCTION. 

A new  clinic  was  opened  at  Ashtree  Road,  Pollokshav.  s,  on  7th 
November,  1966,  and  the  clinic  at  Harriet  Street  was  closed.  As  well 
as  having  provision  for  the  usual  consulting  and  treatment  rooms,  the 
new  building  has  an  Orthopaedic  Department  and  a Speech  Therapy 
Clinic. 

After  54  years  of  providing  convalescent  care  to  children  in  need 
of  nursing,  Biggart  Memorial  Home  at  Prestwick  closed  down  in  Juty, 
1966.  In  order  to  provide  for  this  type  of  child  we  have  been  given  the 
use  of  beds  at  Lenzie  Home  since  23rd  November,  1966.  The  Home 
also  contains  a Hospital  School. 

Routine  Medical  Inspection  and  other  Inspections — The  number  of 
entrants  increased  but  this  was  offset  by  fewer  in  the  other  age  groups. 
Examination  of  non-routine  and  “ at  risk  ” cases  fell  by  about  3,200 
and  1,200  respectively  but  much  of  this  is  accounted  for  by  staff  time 
being  taken  up  by  inspections  for  holidays  abroad  and  for  camps.  The 
numbers  of  inspections  for  this  purpose  have  risen  by  3,200  as  have 
also  the  inspections  for  children  going  to  residential  school,  the  number 
here  having  increased  by  750. 

The  findings  from  Routine  Medical  Inspection  have  not  changed 
significantly.  The  number  of  children  with  no  recorded  defect  remains 
much  the  same.  Fewer  children  were  reported  to  be  suffering  from 
uncorrected  visual  defect  but  more  cases  of  infected  tonsils  and  adenoids, 
both  for  observation  and  for  operation,  were  recorded.  With  regard  to 
treatment  there  is  no  waiting-list  for  operation  on  tonsils  and  adenoids 
South  of  the  river,  Mearnskirk  Hospital  adequately  covering  the  area 
and  dealing  with  most  of  the  cases  where  large  and  infected  tonsils  and 
adenoids  are  a concomitant  of  deafness.  The  Ear,  Nose  and  Throat 
Hospital  similarly  covers  its  own  immediate  area  but  in  the  North  and 
East  of  the  City  the  waiting-list  scarcely  moves. 

More  ear  conditions  were  treated,  largely  wax  in  the  ear  and 
otorrhoea,  and  response  to  treatment  was  such  that  fewer  attendances 
at  the  clinics  were  required.  The  number  of  examinations  carried  out 
by  ear,  nose  and  throat  specialists  visiting  school  clinics  was  increased. 

The  numbers  of  children  refracted  for  visual  defect  increased  by 
12  per  cent.,  the  average  number  seen  per  session  having  increased 
to  9-9  compared  with  7-7  last  year.  The  supply  of  spectacles  also  rose 
by  12  per  cent.  Regular  use  continues  to  be  made  of  the  Keystone 
Vision  Tester  which  is  in  turn  sited  in  each  school  with  a nurse  testing 
the  vision  of  all  the  pupils.  About  55  per  cent,  of  those  refracted  in 
the  Keystone  group  had  glasses  prescribed,  but  there  are  large  numbers 
in  the  group  who  fail  to  attend  for  further  examination. 
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Skin  diseases  attending  the  clinic  increased  slightly,  the  increase 
being  largely  due  to  scabies  and  single  visit  cases,  usually  minor  school 
accidents. 

Inspections  of  heads  by  the  cleanliness  nurses  rose  by  7,000. 
Supervision  of  cleanliness  in  children  continues  to  be  an  important 
feature.  The  scheme  of  placing  Hygiene  Units  in  certain  schools  began 
in  January,  1941,  following  the  experience  of  evacuation  at  the 
beginning  of  World  War  II.  At  that  time  units  were  placed  in  six 
schools,  now  units  function  in  thirty-two  schools.  The  success  of  the 
scheme  depends  very  much  on  the  interest  of  the  Senior  Woman  Assis- 
tant in  the  school  and  the  time  she  is  able  to  devote  to  supervising  and 
encouraging  the  hygiene  attendant. 

Regular  visits  of  the  doctor/health  visitor  team  to  the  Nursery 
Schools  continued.  The  effort  to  make  nursery  school  education 
available  to  a greater  number  of  children  by  having  half-day  sessions 
in  some  of  the  nursery  schools  necessitated  an  increase  in  the  number 
of  visits  paid. 

The  Diphtheria/ Tetanus  and  Poliomyelitis  Campaigns  were  oper- 
ated concurrently,  so  enabling  the  Campaign  to  be  carried  out  in  the 
early  autumn,  causing  less  interruption  in  the  teachers’  work.  It  also 
enabled  the  scheme  to  be  completed  before  winter  infections  brought 
about  a fall  in  attendance  with  the  difficulty  then  of  completing  the 
course  satisfactorily.  One  consent  form  was  used  for  both  procedures. 
Boost  doses  of  Tetanus  Toxoid  were  given  to  all  those  who  had  had 
their  first  course  of  Tetanus  Immunisation  last  year. 

The  B.C.G.  Campaign  proceeded  for  young  people  in  secondary 
schools.  Out  of  14,333  receiving  the  Mantoux  Test,  3,445  were  positive. 
B.C.G.  vaccination  was  given  to  10,879.  The  Mass  Radiography 
Department  X-rayed  2,739  of  those  who  were  Mantoux  Positive  and 
two  pupils  (0-7  per  1,000)  had  active  Pulmonary  Tuberculosis.  Of 
those  who  were  Mantoux  Positive  in  the  previous  year  2,300  were 
rc-X-rayed  and  three  (1-3  per  1,000  of  all  examined)  were  discovered 
to  have  active  Pulmonary  Tuberculosis.  Under  the  Teachers’  Sick 
Pay  Regulations  2,405  teachers  were  X-rayed  and  of  these  82  were 
recalled  but  only  one  case  of  active  Pulmonary  Tuberculosis  was 
discovered. 

The  Scheme  of  Health  Education  begun  in  1960  as  a means  of 
teaching  health  within  the  classroom  continued  throughout  the  year 
with  the  help  of  school  health  visitors,  medical  staff  and  locum  medical 
personnel  employed  for  this  purpose.  Frequent  requests  came  from 
head  teachers  for  courses  to  be  run  in  their  schools  and  at  times  with 


pressure  of  other  work  and  staff  shortage  it  was  difficult  to  meet  the 
many  requests.  At  30th  June,  1967,  48  secondary  and  31  primary 
schools  were  included  in  the  scheme,  also  1 1 colleges  of  further  education 
and  two  approved  schools. 

A student  health  service  is  supplied  to  further  education  colleges 
with  the  school  medical  officer  and  the  school  health  visitor  visiting 
fortnightly.  They  supply  health  coverage  as  well  as  carrying  out  a 
programme  of  discussion  group  teaching  and  provide  advice  with,  on 
occasion,  support  in  the  problems  of  life  on  which  these  young  people 
seek  help. 

The  service  in  hospital  scheme  is  one  where  young  people  of  both 
sexes  of  14-15  years  may  on  a pattern  of  day  release  visit  a hospital 
to  which  the  school  has  been  paired.  They  give  a service  in  whatever 
aspect  the  matron  considers  they  can  benefit  in  experience  and  under- 
standing of  both  adults  and  children  in  the  adversity  of  illness.  The 
scheme  covers  most  of  the  hospitals  within  and  around  the  City  and  is 
very  popular  with  the  young  people,  many  of  whom  make  such  good 
relations  with  the  ward  sister  that  they  give  up  other  pleasures  on  a 
school  holiday  to  return  to  their  allotted  service  in  hospital. 

As  is  customary,  contributions  to  this  report  have  been  made 
by  several  members  of  the  staff  of  the  School  Health  Service  and  the 
Chief  Dental  Officer,  and  in  addition  we  all  are  indebted,  not  only 
for  their  contribution,  but  also  for  their  help  and  encouragement, 
to  Dr.  Rogen,  Consultant  Cardiologist,  Mr.  Guest,  Consultant  Ortho- 
paedic Surgeon,  Mr.  J.  McKenzie,  Educational  Psychologist  and  Mr. 
Tinto,  Adviser  in  Physical  Education. 

The  expanding  work  of  the  Service  has  been  practicable  only 
through  the  many  who  by  their  sustained  efforts  make  this  possible. 
It  is  a pleasure  to  thank  the  Convener  and  members  of  the  Education 
Committee  who  with  their  active  interest  in  the  health  and  wellbeing 
of  the  school  children  have  given  support  and  encouragement  ; to 
thank  also  the  Director  of  Education,  his  staff  in  various  departments 
and  the  teachers  who  with  their  goodwill  and  co-operation  make  for  the 
team  approach  without  which  our  work  would  cease  to  be  efficacious. 

Thanks  are  due  also  to  all  members  of  the  staff  of  the  School  Health 
Service  for  their  loyal  co-operation  and,  finally,  my  sincere  appreciation 
and  thanks  to  Mr.  James  A.  Stewart,  Assistant  Administrative  Officer, 
for  his  assistance  in  collecting  and  arranging  the  material  for  this  report. 

MAUD  P.  MENZIES,  M.B.,  ch.b.,  d.p.h.,  d.p.a.. 

Principal  Medical  Officer. 
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LIST  OF  STAFF  AT  31st  JULY,  1967 
(a)  Whole  Time  Staff- 

Principal  Medical  Officer  (vacant)  (1)  ; 2 Assistant  Principal  Medical 
Officers  (2)  ; 23  School  Medical  Officers  (3)  ; 1 Chief  Dental 
Officer  ; 18  School  Dental  Officers  (4)  ; 1 Superintendent 

School  Health  Visitor ; 47  Health  Visitors  and  36  Nurses  (7 
of  whom  were  employed  as  Cleanliness  Inspectresses)  (5)  ; 
12  Speech  Therapists  (G)  ; 1 Occupational  Therapist  (7)  ; 

1 Superintendent  Physiotherapist  ; 9 Physiotherapists  (in- 
cluding 3 Physical  Education  Teachers  seconded  to  Ortho- 
paedic Clinics)  (8)  ; 4 Audiometricians  (9)  ; 5 Dental  Tech- 
nicians ; 4 Dental  Auxiliaries  (10)  ; 20  Dental  Surgery 

Assistants  (n)  ; 1 Dispensing  Optician  (seconded  by  the 

Western  Regional  Hospital  Board)  ; 1 Assistant  Adminis- 

trative Officer  ; 27  Office  Staff  (12). 

(')  Dr.  T.  S.  Wilson  promoted  Depute  Medical  Officer  of  Health  from 

22.6.67. 

(2)  Dr.  M.  P.  Menzies  was  on  leave  from  3.10.66  on  D.P.H.  Course  and 

subsequently  promoted  Principal  Medical  Officer  (from  13.9.67). 

(3)  Drs.  Colin  M.  Brown  and  Ellen  McIntyre  were  employed  temporarily  from 

15.8.66,  went  on  D.P.H.  Course  from  3.10.66  and  given  permanent 
appointments  26.6.67.  Dr.  foseph  Swan  resigned  1.4.67. 

(*)  Mr.  John  F.  MacEwan  was  appointed  29.8.66.  Mrs  Dorothy 
McDiarmid  retired  6.12.66  and  Mrs.  Winnie  T.  Irving  was  appointed 

4.1.67. 

(5)  4 Health  Visitors  and  5 Nurses  were  appointed  and  8 and  3 respectively 

left. 

(6)  6 Speech  Therapists  were  appointed  and  4 left. 

C)  1 Occupational  Therapist  was  appointed  and  1 left. 

(8)  1 Physiotherapist  left  and  1 was  appointed. 

(”)  1 Audiometrician  left  and  1 was  appointed. 

(,0)  2 Dental  Auxiliaries  were  appointed  and  1 left. 

(")  7 Dental  Surgery  Assistants  were  appointed  and  7 left. 

(,2)  5 Office  Staff  were  appointed  and  3 left. 
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( b ) Part-time  Staff- 

26  School  Medical  Officers ; 2 Dental  Officers ; 1 Anaesthetist ; 

1 Dental  Surgery  Assistant  ; 23  Consultants*. 

* All  are  seconded  to  School  Health  Service  work  by  arrangements  with  the 
Western  Regional  Hospital  Board  (11  Oculists,  6 Aurisls,  1 Cardio- 
logist, 1 Dermatologist,  1 Neurologist,  2 Anaesthetists,  1 Orthopaedic 
Surgeon). 

The  whole  time  equivalent  of  the  part-time  staff  employed  by  the 
Corporation  would  be  : school  medical  officers  6 ; dental  officers  1 ; 
anaesthetists  i ; dental  surgery  assistants 

Local  doctors  and  dentists  undertook  emergency  duties  at  the 
residential  schools  and  at  Mossbank  and  Balrossie  Approved  Schools 
in  accordance  with  separate  arrangements  made  with  the  local  executive 
Councils. 


97 


SCHOOL  CLINIC -ITS  PLACE  IN  KEEPING  A CHILD 

AT  SCHOOL 

The  Clinic  serves  as  a place  of  referral,  investigation  and  treatment 
of  those  children  who  are  found,  at  Routine  School  Medical  Inspection, 
to  have  some  defect  or  disease.  Treatment  is  arranged  with  the  minimum 
possible  disturbance  of  the  child’s  education,  as  can  be  seen  in  the 
following  cases. 

Scabies,  with  its  rising  incidence,  responds  effectively  to  the  three- 
day  course  of  treatment  provided.  Cases,  excluded  during  this  time, 
return  quickly  to  school,  in  contrast  to  the  often  prolonged  absence 
noted  w'hen  treatment  is  carried  out  at  home.  Reinfection  rate  is 
reduced  by  encouraging  the  treatment  of  mothers  and  siblings. 

Impetigo,  likewise,  responds  well  to  daily  treatment.  Lesions  are 
covered,  thus  avoiding  the  need  for  exclusion  from  school  and  reducing 
the  risk  of  local  spread. 

Minor  skin  injuries,  if  referred  promptly,  heal  quickly.  Many 
do  not  reach  the  general  practitioner’s  busy  surgery  until  infection 
is  well  established.  Healing  is  then  delayed  and  treatment  may  involve 
absence  from  school. 

Not  all  cases  requiring  attention  are  short  term.  Children  with 
chronic  chest  conditions  such  as  bronchitis  and  asthma  benefit  from 
regular  breathing  exercises.  This,  often  combined  with  artificial  light 
treatment  reduces  the  severity  and  frequency  of  attacks,  thus  minimis- 
ing loss  of  school  time. 

Many  children  attend  for  artificial  light  treatment  alone.  In  this 
group  are  those  with  recurrent  coughs  and  colds,  poor  appetite,  general 
debility  or  recent  prolonged  illness.  Included  here  are  an  increasing 
number  of  Pakistani  children  who,  with  diets  low  in  Vitamin  D and 
poor  skin  absorption  of  sunlight,  are  at  an  increased  risk  of  developing 
rickets. 

Many  other  children  attend  the  general  medical  inspection  clinic. 
The  range  of  treatment  here  is  wide  and  varies  from  referral  of  a child 
for  specialist  opinion  to  the  simple  administration  of  Vitamins. 

In  all  cases  the  aim  of  the  clinic  is  to  maintain  the  child’s  health 
at  the  highest  possible  level  so  that  he  can  derive  the  greatest  benefit 
from  the  educational  facilities  available  to  him. 
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NOTES  ON  HEALTH  EDUCATION 


Health  Education  as  a subject  accepted  into  the  curriculum  of 
every  school  is  a goal  for  the  future.  Dr.  Marion  Hay  records  the  follow- 
ing note  : — 

I have  been  attached  to  various  schools  in  the  past  five  years, 
ranging  from  classes  for  senior  mentally  handicapped  and  the  modified 
stream  of  junior  secondary  pupils  through  all  ages  in  senior  secondary 
schools  to  young  people  in  a further  education  college.  I have  a little 
experience  of  health  education  of  five-year-olds  but  none  of  the  primary 
school  age  range. 

The  most  stimulating  experience  I find  is  to  be  had  in  the  college, 
for  there  the  pupils  enter  more  freely  into  discussion.  Pupils  in  school 
tend  still  to  be  “ there  to  be  talked  at  ” — perhaps  the  new  methods 
being  employed  in  “ primary  teaching  ” now  will  result  in  much  more 
articulate  teenagers  in  a few  years’  time. 

Where  time  is  pressing,  for  example,  in  the  college  and  senior 
secondary  school  and  especially  in  the  academic  streams  of  IV,  V and 
VI  years,  I have  evolved  a “ cram  course  ” of  four  lectures. 

1.  Introductory  Lecture — 


Health 


good 


bad 


Mental 


Physical 


bad  good  good  bad 


1.  Food — diet,  content,  amount,  compulsion 

and  Drink — content,  amount,  compulsion. 

2.  Covering— clothes — outdoor— amount,  type. 


The 


indoor 

bed 


Disciplines  < 
of  Life 


houses 

3.  Cleanliness — inner,  outer 

food  covering  air. 

4.  Rest — sleep,  leisure. 

5.  Exercise — work,  play. 

6.  Security,  love,  affection,  family  life. 
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Frequently  before  the  lecture  I invite  the  class  to  write  a few  words 
on  their  ideas  of  Health  Education.  After  the  lecture  or  at  the  beginning 
of  Lecture  2,  I ask  for  written  questions  on  what  subjects  they  would 
care  to  have  discussed. 

2.  For  Basic  Anatomy  and  Physiology  : — 

With  the  help  of  large  anatomy  charts  I outline  the  five  systems 
and  their  component  parts — where  they  are  and  how  they  work. 
Usually  there  is  a member  of  the  class  who  demonstrates  adolescent 
kyphosis  either  sitting,  standing  or  walking  and  on  a ‘‘no  names 
no  pack  drill  ” agreement  the  lesson  can  be  made  more  practical. 

3.  Question  Time. 

Having  pruned  the  questions  down,  this  session  can  be  made 
interesting  and  instructive,  with  the  young  people  taking  an  increasing 
part  in  the  discussion. 

4.  Film  Session. 

The  selection  of  films  must  be  done  carefully.  It  depends  on  the 
age,  intelligence  and  maturity  of  the  class  which  films  are  shown  and 
how  much  is  learned  from  them.  I find  it  better  to  give  a resume  of 
the  film  and  draw  attention  to  the  parts  which  have  caused  comment 
or  question  in  previous  classes. 

The  sense  of  “ belonging  ” that  gradually  grows  and  the  involve- 
ment with  the  life  of  the  community,  be  it  school  or  college,  is  most 
rewarding.  I feel  that  I at  any  rate  have  benefited  by  being  made  to 
think  round  and  about  the  questions  that  concern  and  puzzle  our 
teenage  population,  an  exercise  which,  I hope,  makes  me  better  fitted 
to  continue  this  work. 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

The  hospital  work  outlined  below  constitutes  only  a very  small 
part  of  the  orthopaedic  work  of  the  School  Health  Service.  The  main 
part  of  the  work  is  done  in  visits  to  the  five  school  orthopaedic  clinics. 
Children  entering  school  with  any  orthopaedic  condition  are  referred 
for  supervision.  Where  this  is  being  carried  out  at  hospital  no  action 
is  needed,  but  in  many  cases  attendance  at  hospital  has  lapsed  and 
supervision  is  then  continued  through  the  Orthopaedic  Service.  The 
early  recognition  and  treatment  of  disability,  before  it  becomes  excessive, 
is  a valuable  feature  of  the  service. 

Children  admitted  to  hospital  are  referred  back  to  the  clinics  for 
supervision.  This  liaison  means  that  children  can  be  discharged  much 
earlier  than  would  normally  be  possible,  less  school  time  is  lost  and 
continuous  supervision  and  treatment  is  maintained. 

The  work  with  spastic  children  and  children  with  spina  bifida 
continues.  It  should  be  realised  that  the  Spastic  School  (Kelboume) 
deals  only  with  a small  minority  (approximately  10  per  cent.)  of  all 
the  spastic  children  in  Glasgow.  The  others  are  supervised  at  the  school 
clinics  ; some  are  treated  there  and  others  are  seen  every  few  months 
and  advice  on  handling  given  to  parents.  One  of  the  greatest  needs  in 
Glasgow  for  the  mentally  handicapped  spastic  is  the  provision  of  more 
day  care  centres. 

During  the  year  93  children  were  admitted  to  Mearnskirk.  Fifteen 
of  these  were  admitted  for  investigation  or  physical  treatment.  The 
diagnosis  of  these  93  cases  was  as  follows  : — 

Foot  deformities,  43  (congenital  6,  spastic  14,  acquired  8, 
polio  15). 

Other  conditions  due  to  poliomyelitis  11  ; torticollis  1 ; 
muscular  dystrophy  10  ; cerebral  pals}'  12  ; knock-knees 
4 ; scoliosis  2 ; fractures  1 ; spina  bifida  3 ; miscell- 
aneous 6. 

Operative  treatment  was  given  as  undernoted  : — 

Manipulations  (including  tenotomy  of  plantar  fascia)  19  ; 
elongation  of  tendo  achilles  14  ; stabilisation  of  feet  6 ; 
arthrodesis  of  other  joints  3 ; tendon  transplants  10  ; 
tenotomy  for  torticollis  1 ; adductor  tenotomy  4 ; 
stapling  of  epiphyses  3 ; removal  of  staples  (after  correc- 
tion of  shortening)  8 ; osteotomj'  for  knock-knees  3 ; 
miscellaneous  9 ; total  operations  80. 

The  average  stay  in  hospital  was  33  days. 

The  number  on  the  waiting  list  at  1st  January,  1968  was  IS. 
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REMAND  HOMES 

Larchgrove  Remand  Home  for  boys  and  Beechwood  Remand 
Home  for  girls  are  under  the  medical  supervision  of  the  School  Health 
Service.  Every  Child  is  examined  within  twenty-four  hours  of  admission. 
There  is  a lot  of  comparatively  minor  illness  in  Larchgrove  mainly 
due  to  persistent  overcrowding,  but  a new  extension  is  being  built 
which  should  help  to  alleviate  this. 

In  the  course  of  1967  a total  of  2,564  boys  were  examined  in  Larch- 
grove. 360  were  treated  in  the  Home  for  minor,  illness  25  were 
referred  to  hospital  for  treatment  and  one  was  X-rayed. 

There  is  much  less  incidence  of  illness  in  Beechwood  although 
its  accommodation  is  often  severely  strained. 
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HEALTH  VISITING  AND  NURSING  SERVICE 

The  number  of  health  visitors  (with  Superintendent)  at  the  end 
of  the  year  was  48  and  the  number  of  nurses  without  Health  Visitor’s 
Certificate  was  36. 


Health  Visitors  made  13,221  domiciliary  visits — 5,305  visits  to 
schools  for  routine  inspection  ; 477  visits  to  nursery  schools  and  occu- 
pational centres ; 9,740  attendances  at  clinics  ; 266  attendances  at 
child  guidance  clinics ; 750  attendances  at  schools  for  health  teaching. 


Nurses  made  9,423  attendances  at  clinics  ; 2,296  attendances  at 
handicapped  schools  for  general  nursing  duties  ; 2,755  attendances  at 
schools  for  cleanliness  inspection  ; 648  attendances  at  schools  for 

Keystone  Vision  Testing. 


Seventeen  health  visitors  continued  domiciliary  visiting  for  the 
child  guidance  clinics  in  their  own  area,  thus  maintaining  the  liaison 
between  school,  home  and  clinic,  advising  and  giving  supportive  help 
to  families  in  need.  They  attend  case  conferences  at  the  child  guidance 
clinics  and  make  their  contribution  to  the  work  of  the  clinic.  Owing  to 
shortage  of  health  visitors  we  have  been  unable  to  increase  the  amount 
of  time  given  to  this  work. 


All  burns  and  scalds  accidents  in  school  children  reported  from 
hospital  are  visited  by  health  visitors.  The  pattern  of  these  accidents 
remains  fairly  consistent.  (Analysis  on  opposite  page). 


Health  Education  in  schools  continues  to  expand  and  25  health 
visitors  gave  part  of  their  time  to  this  in  schools  within  their  own 
area  and  at  which  they  attend  regularly  for  routine  medical  inspection. 


Extra-mural  activities — classes  in  Child  Care  were  given  for  girls 
entering  for  the  Duke  of  Edinburgh  Awards.  The  number  who  partici- 
pated this  year  for  Bronze,  Silver  and  Gold  Awards  was  around  1 ,000. 

A number  of  requests  from  woman’s  guilds,  Girls’  Brigades  and 
other  organisations  for  speakers  and  examiners  were  received  and 
health  visitors  gave  willing  help  to  these  groups. 
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ACCIDENTS  TO  SCHOOL  CHILDREN 

Survey  of  Burns  and  Scalding  Accidents,  1st  January — 31st 
December,  1967,  as  Conducted  by  Health  Visitors  of  the  School 
Health  Service. 


Table  1. 

Number  of  Accidents. 

5-10  years  10-15  years 


Burns — 

Boys 

Girls 

Boys 

Girls 

Outdoor 

47 

1 

46 

14 

Indoor 

23 

15 

10 

11 

Scalds — 

Outdoor 

3 

1 

1 

— 

Indoor 

40 

53 

30 

49 

Table  2. 


Common  Type  of  Burning  Accidents. 


Fireworks  and  bonfires 

Fires  (open  or  electric) 

Clothing  catching  fire 

Faulty  plugs  or  appliances  ... 

Others,  e.g.,  petrol,  tar,  etc. 

Iron 

Sunburn 

School  accident  (Laboratory) 


5-10  years 
Boys  Girls 

44 

12  7 

1 — 

1 1 

10  2 

2 5 

— 1 


10-15  years 
Boys  Girls 

32  10 

1 2 

1 — 

— 1 

20  9 

— 3 

2 — 


Table  3. 

Residual  Disabilities. 

5-10  years  10-15  years 

Boys  Girls  Boys  Girls 
Burns  ...  ...  ...  ...  ...  — — — 

Scalds  ...  ...  ...  ...  ...  — — — — 
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Table  4. 


5-10  years  10-15  years 

Boys  Girls  Boys  Girls 


Deaths  ... 

... 

Table  5 

By  Social  Class 

5-10  years 

10-15 

years 

Boys 

Girls 

Boys 

Girls 

Burns — 

No  father 

6 

1 

4 

— 

Professional  ... 

2 

1 

— 

— 

Clerical 

3 

1 

7 

1 

Skilled 

25 

6 

16 

11 

Semi-skilled  ... 

16 

5 

14 

t 1 

Labourer 

18 

2 

15 

12 

Scalds — 

No  father 

1 

— 

4 

7 

Professional  ... 

1 

— 

— 

1 

Clerical 

4 

1 

2 

2 

Skilled 

12 

19 

8 

13 

Semi-skilled  ... 

10 

15 

10 

9 

Labourer 

15 

19 

7 

17 

Table  6 

Accident  Proneness 

Children  who  have  had  previous  accidents  within  last  2 

years. 

5-10  years  10-15 

years 

Boys  Girls  Boys 

Girls 

3 8 9 

5 

Table  7 

Period  of  Year  Accident  Occurred 


January 

February 

March 

April 

May 

June 

July 

August  ... 
September 
October  ... 
November 
December 


5-10 

years 

10-15 

years 

Boys 

Girls 

Boys 

Girls 

6 

10 

3 

4 

6 

5 

o 

3 

8 

6 

6 

6 

9 

8 

7 

6 

5 

9 

4 

6 

9 

5 

S 

6 

6 

6 

10 

10 

16 

10 

5 

9 

14 

2 

11 

6 

13 

3 

5 

5 

15 

2 

20 

11 

6 

4 

6 

2 
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Table  8 

Housing  of  Parent  or  Guardian 
(Home  Accidents  Only) 


Rooms 

5-10 

Boys 

years 

Girls 

10-15 

Boys 

years 

Girls 

1 

3 

4 

1 

4 

2 

10 

15 

7 

10 

3 

23 

25 

14 

17 

4 

17 

21 

15 

23 

5 

8 

2 

3 

6 

6+  

2 

1 

— 

— 

Unable  to  locate 

15 

10 

13 

5 

No  information  available 

1 

5 

3 

1 

AUDIOMETRIC  SURVEY 

The  work  of  the  Audiometric  Survey  Unit  continues  to  expand. 
With  the  greater  knowledge  available  about  assessment  of  children 
with  hearing  and  speech  defects,  more  investigation  is  called  for 
involving  at  times  many  disciplines.  The  School  Health  Service  per- 
sonnel undertaking,  promoting,  and  co-ordinating  such  investigations, 
have  an  important  part  to  play. 

The  medical  staff  require  to  be  kept  informed  of  the  latest  thinking 
in  the  hearing  of  young  children  and  one  member  was  fortunate  in 
being  able  to  participate  in  the  Developmental  Paediatric  Course  for 
Medical  Officers  in  London.  This  offered  excellent  material  in  all 
aspects  of  childhood  development  and  in  the  period  devoted  to  speech 
and  hearing  much  of  value  was  put  forward  about  the  deaf  child, 
the  language  disordered  child,  and  the  child  with  multiple  handicaps 
including  deafness.  A report  of  this  up-to-date  material  was  given 
to  all  school  medical  officers  on  the  Staff  and  a hand-out  prepared 
for  reference. 

The  health  visitors  have  furthered  the  importance  of  hearing 
investigations  by  visiting  the  homes  of  children  who  fail  the  routine 
sweep  test  for  hearing  and  do  not  keep  follow-up  medical  appointments. 
Children  on  attendance  who  fail  for  review  are  also  visited  and  in  both 
groups  the  factors  involved  are  investigated.  Sometimes  this  is  apathy, 
and  personal  explanation  and  approach  is  of  great  value.  Student 
health  visitors  have  been  shown  the  working  of  the  Unit  and  its 
programme. 
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The  audiometricians  have  heavy  case  loads  and  they  also  assist 
other  areas  on  request,  Pop-up  toy  audiometry  in  the  young  child 
has  been  very  useful  and  successful.  The  senior  audiometrician 
departed  to  an  overseas  appointment  and  was  hopeful  of  planning  a 
programme  similar  to  the  Glasgow  pattern.  The  new  senior  audio- 
metrician has  been  attached  to  the  team  of  the  School  Health  Service 
Consultant  Neurologist  in  a sleep  audiometry  investigation,  and 
this  should  be  a useful  adjunct  in  the  over-all  assessment  of  children 
with  language  disorders. 

The  numbers  referred  to  the  Consultant  Otologist  continue  to  rise, 
as  do  the  number  of  review  cases — these  include  children  with  hearing 
aids  in  ordinary  schools.  The  hearing  impaired  placed  in  the  deaf 
schools  are  seen  in  situ  by  the  Otologist  annually,  or  more  often  if  so 
requested.  The  well  established  link  between  the  School  Health  Service 
and  the  Hospital  Consultant  is  of  great  importance  in  this  work  and  it  is 
interesting  to  note  how  the  team  approach  has  been  stressed  in  the 
Report  of  the  Working  Party  set  up  by  the  Scottish  Education  Depart- 
ment— " Ascertainment  of  Children  with  Hearing  Defects.” 

Non-routine  cases  referred  in  from  all  sources  continue  to  increase — 
children  with  speech  defects,  retardates,  and  the  multiply  handicapped. 
The  ultimate  placing  of  this  latter  group  can  give  rise  to  much  thought 
but  horizontal  translation  of  a child  from  one  point  to  another  dependent 
on  progress  rating  is  facilitated  in  Glasgow  by  the  choice  of  educational 
units  geared  to  different  disabilities. 

An  interesting  feature  noted  in  visits  to  the  deaf  schools  is  the 
apparent  increase  of  behaviour  and  maladjustment  problems  in  all 
age  groups,  but  particularly  in  the  adolescents.  It  may  be  that  this 
age  group  is  “ pressworthy  ” at  present.  Another  factor  is  that  know- 
ledge of  the  need  for  investigation  due  to  more  being  known  of  these 
difficulties  inspires  their  being  brought  to  notice.  Neurological  opinion, 
psychological  and  psychiatric  advice  has  been  reauested  in  some 
instances.  It  is  becoming  clear  that  the  causation  of  the  deafness  may 
well  be  a feature  in  the  over-all  appraisal  of  such  cases,  indeed  aetiology 
may  be  the  critical  feature.  Much  more  requires  to  be  done  in  this 
field. 

The  children  in  the  Aphasia  Class  for  long-term  assessment  continue 
to  offer  difficult  and  complex  diagnostic  problems.  Some  are  shown 
to  have  severe  hearing  loss  with  learning  difficulties.  This  class  fulfils 
a need  in  the  child  population  for  children  with  communication 
difficulties. 
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The  headmasters  and  staffs  of  all  the  Glasgow  schools  continue  to 
show  interest  and  support  the  work  of  the  Unit.  The  Child  Guidance 
Service  works  well  with  the  team  as  do  the  speech  therapists.  The 
Speech  Reading  Unit  has  a close  attachment  to  the  Unit  and  this  is 
a very  valuable  feature.  The  Audiology  Unit  at  the  Balvicar  Centre 
is  visited  monthly  and  this  supports  continuation  of  coverage  of  the 
hearing  impaired  child  from  the  pre-school  age  into  the  school  setting. 
General  practitioners  are  kept  informed  as  to  progress  of  children  attend- 
ing the  Unit.  The  assistance  offered  by  Special  Schools  Department  of 
the  Education  Authority  is  much  appreciated. 

It  has  been  an  interesting  and  very  busy  year  for  the  Audiometric 
Survey  Unit  and  in  concluding  the  report  an  expression  of  thanks  is 
offered  to  all  those  who  made  the  functioning  possible. 

PHYSICAL  EDUCATION,  1966/67 

Staffing  shortages  continue  to  frustrate  our  attempts  to  preserve 
continuity  in  the  teaching  of  the  subject  and  to  ensure  progress  along 
the  lines  which  have  been  followed  throughout  the  last  fifty  years. 
Physical  Education,  in  common  with  other  subjects,  is  finding  increasing 
difficulty  in  enlisting  staff,  a fact  which  imposes  a greater  demand  on 
the  time  of  Physical  Education  Staff  especially  when  the  subject  is 
expanding  in  so  many  different  directions.  Many  teachers  continue 
to  devote  much  of  their  time  in  a voluntary  capacity  to  all  kinds  of 
outdoor  activities  and  one  attractive  feature  of  this  aspect  of  Physical 
Education  is  that  an  increasing  number  of  teachers,  other  than  teachers 
of  Physical  Education,  are  becoming  involved  in  a multiplicity  of 
activities  such  as  fencing,  ski-ing,  canoeing,  sailing,  orienteering,  all 
of  which,  in  varying  degree,  are  being  offered  to  pupils  in  Secondary 
Schools. 

In  the  Primary  Schools  the  shortage  of  specialist  staff  has  prevented 
any  form  of  assistance  except  in  the  direction  of  games  and  swimming 
where  considerable  progress  has  been  made.  Many  more  Primary  Schools 
are  now  taking  part  in  netball,  soccer  and  swimming  and  many  more 
Primary  School  teachers  have  been  attending  the  courses  organised  by 
the  Supervisory  staff. 

The  past  year  has  been  marked  by  an  increase  in  the  number  of 
schools,  playing  fields,  swimming  pools  and  games  halls — all  of  which 
form  excellent  additions  to  existing  facilities.  A major  addition  to  our 
athletic  facilities  was  the  provision  at  Scotstoun  Playing  Field  of  the 
first  eight-lane  track  in  the  West  of  Scotland  with  Rub-Kor  approaches 
for  high  jumps  and  long  jumps  and  other  modern  equipment. 
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The  peak  of  the  schools  athletic  season  was  attained  at  this  ground 
in  July  of  last  year  when  teams  of  schoolboys  and  schoolgirls  from 
England,  Ireland,  Wales  and  Scotland  competed  for  the  first  time 
in  Glasgow. 

During  the  last  few  years  one  incentive  to  joining  the  ranks  of 
teachers  in  Glasgow  has  been  the  number  of  courses  and  demonstrations 
which  have  been  organised  throughout  the  year  in  the  City  for  all 
members  of  staff  particularly  those  in  Secondary  Schools.  Lecture 
demonstrations  on  Golf,  Fishing  and  Trampolining  took  place  in  the 
games  halls  before  audiences  of  500  pupils  and  staff  and  courses  ran 
from  4.30  p.m.  to  6 p.m.  in  conjunction  with  these  and  other  outdoor 
activities  and  have  been  well  attended  by  teachers  of  all  subjects 
including  Physical  Education. 

The  Education  Committee  has  continued  to  keep  in  the  forefront 
of  educational  thought  and  practice  by  subsidising  the  interest  in 
out  of  school  activities  where  the  efforts  of  Head  Teachers,  staffs  and 
pupils  have  shown  practical  beginnings. 

CHILD  GUIDANCE  SERVICE 

The  first  significant  observation  is  that  in  the  year  ending  June, 
1967,  the  serious  loss  of  psychological  staff  which  was  a feature  of  the 
previous  session  has  not  continued,  and  with  fairly  stable  staffing 
conditions  it  has  been  possible  to  make  some  progress  towards  the 
various  objectives  outlined  in  last  year’s  report.  It  is  worth  mentioning 
possibly  that  five  of  the  present  staff  have  completed  the  postgraduate 
Diploma  Course  in  Educational  Psychology  while  three  are  in  the 
process  of  completing  it.  Then  a start  was  made  towards  the  establish- 
ment provision  of  two  full-time  Social  Workers,  approved  fifteen  years 
ago — a clear  step  forward  in  the  strengthening  of  clinic  facilities. 

The  number  of  children  brought  to  our  notice  was  5,845,  a fractional 
decrease  on  the  previous  total,  but  attendances  totalled  40,644  and 
school  visits  5,711  thus  restoring  the  upward  trend  of  earlier  sessions. 
The  home  visits  figure  of  1,700,  rather  less  than  in  recent  years,  is 
explained  by  certain  local  withdrawals  of  the  Health  Visitors,  whose 
valuable  work  in  the  clinic  team  is  appreciated  throughout  the  Service, 
particularly  in  those  areas  where  the  visiting  sister  is  able  to  maintain 
uninterrupted  contacts  over  a whole  session.  At  this  point,  I would 
refer  to  a feature  of  the  Statistical  Analysis  expanded  in  more  detail 
in  the  Report  to  the  Director  of  Education.  This  analysis  arrives  at 
an  interesting  deduction  regarding  the  increased  number  of  attendances, 
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the  longer  waiting  lists,  the  higher  number  of  current  cases,  and  the 
smaller  number  of  discharges.  What  the  figures  seem  to  indicate  is  that 
rather  fewer  children  were  seen  in  the  clinics  for  rather  more  sessions 
than  in  the  previous  year,  and  there  were  somewhat  fewer  short-term 
cases  that  could  be  discharged  quickly. 

The  familiar  pattern  of  case  types  sent  to  us  continues  very  much 
as  in  most  past  years,  with  behaviour  disorders,  learning  difficulties 
and  personality  disturbances  in  that  order  of  numerical  frequency.  We 
select  the  following  totals  against  the  more  significantly  recurring 
symptoms  under  treatment — bearing  in  mind  that  as  individual  cases, 
each  child  may  vary  in  his  need,  from  the  simplest  upset  of  development 
or  handling  to  the  most  complex  instances  of  serious  personality 
disturbances  : enuresis  and  encopresis  618  ; psychosomatic  illness  343  ; 
temper  and  unruliness  353  ; shyness,  inhibitions  and  avoidance  reactions 
288  ; sleeping  and  feeding  difficulties  209  ; aggression,  violence  and 
defiance  of  authority  486  ; theft  347  ; weepiness  and  dependence  180. 

Sources  of  referrals  totals  continue  along  familiar  lines  with 
slight  variations  from  year  to  year.  This  time,  we  report  in  absolute 
numbers  an  increase  in  referrals  from  schools,  Health  and  Welfare 
Department  and  Children’s  Department,  and  a slight  decline  in  referrals 
from  Special  Schools  Section,  School  Health  Service,  and  from  parents. 
None  of  these  trends  is  significant  and  the  figures  were  : 60  per  cent, 
from  schools,  21  per  cent,  from  medical  agencies  including  School 
Health  Service  or  psychiatric  departments,  11  per  cent,  from  Special 
Schools  Section,  5 per  cent,  from  parents  and  the  remaining  3 per  cent, 
from  a variety  of  social  agencies. 

Reference  was  made  last  year  to  the  place  of  the  psychologist  in 
ascertainment  procedures  for  special  educational  placement.  The 
completion  of  the  M.H.2  Form  is  now  a daily  commitment  in  all  clinics  ; 
and  in  addition  to  the  total  involvement  of  one  colleague  in  a wide 
range  of  examination  procedures  for  physically  handicapped  children, 
another  shares  her  duties  on  a regular  basis  at  the  Balvicar  Centre  with 
the  continuous  assessment  process  there. 

In  January,  1967,  an  experimental  unit  for  dyslexic  children  was 
started  in  Knightswood  Clinic.  Six  children  attend  daily  in  the  fore- 
noons returning  to  their  own  school  for  the  afternoons.  While  it  is 
early  yet  to  measure  the  success  of  this  venture,  the  gain  observed  to 
date  is  distinctly  encouraging.  A more  detailed  description  of  this 
area  of  the  Service  is  found  in  our  Annual  Report,  where  is  also  grate- 
fully acknowledged  the  valuable  help  of  the  Consultant  Neurologist, 
presented  through  the  School  Health  Service. 
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During  the  summer  holidays,  a final  screening  and  interviewing  of 
the  first  admissions  to  our  Day  Centre  at  Fairfield  will  be  made  before 
it  opens  early  in  the  new  session.  Already  the  Senior  Psychologist 
as  Head  Teacher  designate  has  visited  similar  units  in  Edinburgh, 
Manchester  and  London  to  find  out  at  first-hand  current  developments 
and  problems  in  this  field. 

I regret,  however,  that  we  shall  have  to  wait  till  next  year  before 
reporting  the  re-opening  of  Nerston  as  our  own  Residential  Centre  for  the 
maladjusted.  In  the  meantime,  as  detailed  last  year,  Glasgow  continues 
to  use  suitable  residential  placements  anywhere  in  Scotland  or  farther 
afield  as  the  case  dictates,  and  in  competition  with  other  counties,  and 
the  generosity  of  the  Corporation  is  acknowledged  in  meeting  the  costs 
of  such  placements. 

While  the  above  paragraphs  sketch  briefly  the  main  activities 
of  the  Child  Guidance  Service,  it  is  worth  noting  now  the  establishment 
of  a more  effective  research  orientation  than  has  hitherto  been  possible. 
Staff  time  is  essentially  limited  in  this  sector,  but  a short  statement 
of  the  projects  undertaken  during  the  year  may  serve  to  highlight 
the  trend  in  this  direction. 

An  investigation  into  the  effectiveness  of  the  Glasgow 
Picture  Intelligence  Test  as  a screening  device  for  mentally 
handicapped  children  (to  be  completed). 

The  establishment  of  local  norms  for  Cattell’s  High 
School  Personality  Questionnaire  on  a stratified  sample 
of  fifteen-year-old  Glasgow  boys  (completed). 

An  interim  report  on  the  use  of  i.t.a.  in  a Glasgow  Primary 
School  (completed  and  published). 

Pilot  study  of  the  effectiveness  of  the  Paget  Systematic 
Signs  in  the  development  of  language  among  profoundly 
deaf  children  (to  be  completed). 

The  extension  of  the  tutorial  groups  envisaged  last  year  is  being 
steadily  realised,  and  there  is  now  no  area  of  the  City  unserved  at 
least  on  a part-time  basis  with  such  facilities.  Also,  the  disturbed 
child  identified  as  school  phobia,  school  refusal,  or  school  suspension 
is  finding  attendance  at  such  groups  a valuable  link  in  his  rehabilitation 
for  school  re-entry  under  the  daily  management  of  the  local  psychologist. 

Once  again  we  acknowledge  with  gratitude  the  co-operation  and 
help  of  many  disciplines  in  the  fulfilment  of  our  duties  in  this  field  ; 
in  particular  each  officer  of  the  School  Health  Service  and  associated 
Specialists  for  their  frequent  sessions  ; also  Dr.  Stone,  Dr.  Wardrop 
and  their  colleagues. 
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SPECIAL  CARDIAC  CASES 

There  is  little  to  add  following  the  full  report  of  last  year.  The 
falling  incidence  of  rheumatic  heart  disease  in  Glasgow  School  Children 
is  still  apparent.  A further  interesting  feature  is  that  fewer  cases  of 
congenital  heart  disease  are  being  diagnosed  for  the  first  time  at  School 
Cardiac  Clinics  because  the  family  doctors  are  now  so  aware  of  the 
surgical  possibilities  that  children  with  murmurs  or  symptoms  are 
referred  at  an  earlier  age  and  very  often  before  school  age  to  Cardiac 
Clinics  elsewhere,  for  example  at  the  Royal  Hospital  for  Sick  Children. 

DENTAL  INSPECTION  AND  TREATMENT 

In  common  with  this  year’s  School  Health  Service  medical  reports, 
the  appended  dental  tables  now  refer  to  a school  year  and  not  to  a 
calendar  year  as  previously.  This  change  provides  a suitable  opportunity 
to  review  the  progress  of  the  Dental  Section  over  the  past  four  years. 

General  Policy 

Prior  to  1963,  the  policy  was  to  restrict  the  type  of  treatment 
which  could  be  done  by  the  majority  of  dental  officers.  This  meant 
that  much  of  the  treatment  which  is  considered  normal  in  general 
dental  practice  was  only  provided  in  two  central  clinics,  e.g.  denture 
work,  orthodontics,  general  anaesthetics,  treatment  for  expectant  and 
nursing  mothers,  etc.  This  system  had  four  major  disadvantages  : — 

(1)  It  involved  patients  in  a great  deal  of  travelling,  and  in  the 
case  of  school  children,  in  unnecessary  loss  of  valuable 
educational  time. 

(2)  In  many  cases  it  denied  the  dental  officer  the  satisfaction  of 
completing  the  whole  of  a patient’s  treatment. 

(3)  The  work  tended  to  be  monotonous — a factor  which  at  the 
present  time  might  well  inhibit  new  staff  joining  our  Service. 

(4)  It  made  it  more  difficult  for  dental  officers  to  assess  the  present 
and  future  condition  of  the  mouth  as  a whole,  instead  of  tooth 
by  tooth. 

The  policy  was,  therefore,  changed  to  encourage  all  dental  officers 
to  undertake  every  form  of  treatment  normally  carried  out  in  general 
practice  and  thus  provide  our  patients  with  a properly  comprehensive 
and  also  more  efficient  service. 

The  size  of  the  dental  staff  also  caused  great  concern  as  it  was  far 
too  small  to  fulfil  its  responsibilities  under  the  relevant  Act  of 
Parliament.  The  policy  from  this  aspect  had,  therefore,  to  be  one  of 
expansion  and  increased  productivity. 
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Progress  Report 

Establishment — The  establishment  of  dental  officers  has  been 
increased  in  stages,  from  a total  of  eighteen  in  1963  to  the  present 
twenty-seven. 

In  addition,  there  are  now  five  dental  auxiliaries  and  an  increased 
supporting  staff. 

Accommodation — Dental  surgeries  have  been  increased  to  twenty- 
eight  and  will  be  further  increased  within  the  next  few  months,  when 
two  new  surgeries  will  be  opened  in  Acorn  Street.  The  two  specially 
built  mobile  units,  initiated  during  the  present  year,  are  proving  very 
satisfactory  and  are  providing  a much  needed  service  in  our  large 
housing  schemes. 

Courses — In  order  to  carry  out  the  revised  policy  all  our  dental 
officers  attended  a specially  arranged  refresher  course  to  bring  them  up 
to  date  with  the  latest  techniques.  They  have  also  been  assisted  in 
this  matter  by  being  given  leave  of  absence  to  attend  scientific  meetings 
and  conferences. 

Equipment — All  dental  surgeries  have  had  their  major  items  of 
equipment  renewed  during  the  past  thirteen  years.  Although  some 
difficulty  is  now  being  experienced  in  obtaining  replacement  parts  for 
the  older  items,  the  Service  must  be  one  of  the  best  equipped  in  the 
country.  Airotors  have  been  fitted  as  standard  and,  to  increase  the  speed 
and  efficiency  of  sterilisation  (at  no  extra  cost),  only  dry  heat  sterilisers 
have  been  fitted  in  recent  years.  The  increase  in  orthodontics  and  more 
advanced  dentistry  had  made  additional  X-ray  facilities  essential. 
An  extra  machine  was,  therefore,  purchased  last  year  and  delivery 
of  two  further  machines  is  awaited  at  present. 

General  Anaesthetics — Four  or  five  sessions  are  now  held  each  week 
in  various  clinics,  instead  of  one  a week  in  a central  clinic  as  previously. 

Denture  Work- — This  is  now  done  in  all  clinics,  the  work  being 
posted  to  one  of  our  two  dental  laboratories  for  processing. 

Orthodontics — The  number  of  dental  officers  doing  orthodontics  has 
now  been  increased  from  two  to  seven.  The  service  will  be  further 
extended  to  every  dental  officer  in  1969,  by  which  time  we  shall  have 
the  benefit  of  an  itinerant  orthodontic  adviser,  in  addition  to  our 
present  orthodontic  specialist. 

Dental  Auxiliaries — The  five  auxiliaries  have  proved  to  be  a very 
happy  and  satisfactory  addition  to  our  Service.  They  have  shown 
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themselves  to  be  equally  efficient  in  both  surgery  work  and  in  the 
dental  health  field.  As  extra  accommodation  allows,  we  hope  to  grad- 
ually increase  our  number  of  auxiliaries  up  to  the  agreed  establishment 
of  twelve. 

Dental  Health  Education — Over  the  past  four  years  talks  have  been 
given  to  over  250,000  children.  These  have  been  supported  by  large 
campaigns  and  “ follow-up  ” smaller  ones.  As  part  of  last  year’s 
programme  18,000  five-year-old  children  were  supplied  with  dental 
health  packs  containing,  amongst  other  things,  a toothbrush  and  tooth 
paste.  This  was  backed  by  talks  and  encouragement  from  both  teaching 
staff  and  our  own  dental  auxiliaries. 

Unfortunately  dental  health  education  can  only  be  made  effective 
by  prolonged  and  repeated  efforts,  and  it  may  well  take  many  more 
years  before  any  noticeable  reduction  in  dental  decay  will  be  apparent. 
Our  work  in  this  sphere  is,  however,  well  worth  while  and  it  will,  I 
am  sure,  eventually  be  rewarded  by  an  increasing  degree  of  success. 

Some  indication  of  the  effectiveness  so  far  can  be  obtained  by 
examining  the  number  of  children  who  accept  treatment  after  a routine 
dental  inspection.  If  our  propaganda  is  being  successful,  the  increased 
appreciation  of  the  importance  of  dental  care  will  be  reflected  in  a 
higher  acceptance  rate  and  this  increase  should  be  proportional  to  the 
amount  of  dental  health  education  and  vary  according  to  how  recently 
this  has  been  given.  During  the  past  four  years  we  have  concentrated 
mainly  on  five-year-olds.  The  following  are  the  increased  acceptance 
rates  when  the  1967  figures  are  compared  with  the  prehealth  education 
year  of  1963.  Five-year-olds,  who  received  talks  in  1967,  showed  a 
fourteen  per  cent,  increase  ; six,  seven  and  eight-year  olds,  who  received 
talks  in  earlier  years,  eleven  per  cent,  increase  ; ten  and  eleven-year 
olds,  who  have  not  received  instruction  since  1964,  only  showed  a 
two  per  cent,  increase. 


Results 

We  are  now  able  to  offer  a more  complete  and  a better  service 
and  to  provide  this  where  it  is  required. 

Our  improved  efficiency  is  shown  by  comparing  our  present 
figures  with  those  for  the  school  year  ending  June,  1964.  Productivity 
per  treatment  session,  including  Maternity  and  Child  Welfare  work, 
shows  an  over-all  increase  of  17-2  per  cent,  (normal  points  basis). 
Fillings,  which  occupy  a major  part  of  clinical  time,  have  increased 
by  20-6  per  cent,  per  session  ; attendances  per  session  have  increased 
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by  14-6  per  cent,  and  items  of  more  advanced  dentistry  last  year 
number  149  which  is  an  increase  of  263  per  cent,  over  the  figure  for 
1965. 

These  figures  emphasise  the  excellent  co-operation  of  the  dental 
staff  in  implementing  a rather  difficult  change  in  general  policy,  and 
in  making  increased  efforts  to  improve  the  efficiency  of  our  Service. 
However,  even  with  our  recent  increase  in  establishment  and  taking 
our  auxiliaries  into  account  we  still  have  only  the  equivalent  of  one 
dental  officer  to  5,200  children,  which  is  nearly  double  the  Scottish 
average  of  1 to  3,000.  The  improvements  made  during  the  past  four 
years  can,  therefore,  only  be  regarded  as  a beginning,  much  still  remains 
to  be  done  in  the  years  ahead. 


GENERAL  STATISTICS 


Area  of  City  in  acres 

39,725 

Population  of  the  area 

960,527 

School  Population  

172,914 

Density  of  Population  per  acre  ... 

27 

Number  of  Schools — 

(a)  Primary  ... 

210 

(b)  Secondary 

68 

(c)  Schools  for  Handicapped  Children  ... 

25 

(d)  Occupational  Centres  ... 

11 

{e)  Approved  Schools 

2 

(/)  Residential  Schools 

13 

(g)  Nursery  Schools 

48 

(/* ) Hospital  Schools 

8 

(t)  Agricultural  Schools  ... 

1 

(/)  Gardening  Schools 

1 

Total  Schools  Under  Education  Authority 

387 

(k)  Schools  in  receipt  of  Grant  and  under  Medical 

Inspection 

10 

397 


SANITARY  CONDITION  OF  SCHOOLS 

During  the  session  211  visits  were  paid  to  200  schools  for  the 
purpose  of  general  inspection.  In  the  same  period,  84  visits  were  made 
to  75  kitchens  and  dining  halls  where  meals  for  school  children  were 
prepared  and  served. 


115 


ORGANISATION  AND  ADMINISTRATION 

SYSTEM  AND  EXTENT  OF  MEDICAL  INSPECTION 
AND  TREATMENT 

INSPECTION 

Routine  medical  inspection  in  ordinary  schools  was  given  to 
entrants — infants  and  those  born  in  1953,  and  1950  ; doctor/health 
visitor  team  tested,  for  vision  only,  those  born  in  1957.  In  addition, 
routine  medical  inspection  was  carried  out  in  schools  and  classes  for 
handicapped  children. 

Other  arrangements  were  broadly  similar  to  those  in  the  previous 
year. 

* The  statistics  given  on  the  following  pages  are  those  of  the  school  year  ending 
July,  1967. 

TREATMENT. 


A list  of  the  school  clinics  and  services  given  were  as  follows  : — 


CLINIC 

Skin,  Eye,  Ear 
and  other 
minor  diseases 

Refraction 

Dental 

Special  Skin 

Ultra-violet 

ray 

Orthopaedic 

Scabies  Baths 

80/90  Kinfauns  Drive,  W.5 

1 

1 

2 





1 



18  Plean  Street,  W.4  ...  ...  ... 

1 

— 

1 

— 

— 

— 

— 

4 Sandy  Road,  W.l 

1 

1 

1 

— 

— 

— 

— 

130  William  Street,  C.3 

1 

— 

1 

1 

— 

— 

— 

91  Denmark  Street,  N.2 

1 

1 

2 

— 

— 

— 

— 

Hyde  Park  School,  N.l  

1 

1 

1 

— 

— 

— 

— 

15  Glenbarr  Street,  N.l  ...  

1 

1 

4 

— 

i 

1 

1 

60  Avenuepark  Street,  N.W. 

1 

1 

1 

— 

— 

1 

— 

40  Grovepark  Street,  N.W. 

1 

1 

1 

— 

— 

— 

— 

2 Lochdochart  Road,  E.4  ... 

1 

5 Craiglockhart  Street,  E.3 

1 

— 

— 

— 

— 

— 

— 

74  Wellhouse  Crescent,  E.3 

1 

1 

155  Crail  Street,  E.l  

1 

1 

2 

— 

— 

— 

— 

23  Acorn  Street,  S.E. 

1 

1 

10  Redan  Street,  S.E. 

— 

— 

1 

— 

— 

— 

— 

22  Amprior  Quadrant,  S.5 

1 

1 

Ashtree  Road  S.3 

1 

1 

— 

— 

— 

1 

— 

Calder  Street  School,  S.2 

— 

— 

1 

— 

— 

— 

— 

26  Florence  Street,  C.5 

1 

1 

2 

— 

i 

1 

1 

Netherplace  Road,  S.W.3 

1 

1 

1 

— 

— 

— 

— 

74  Berryknowes  Road,  S.W.2 

1 

Fairfield  School,  S.W.l  

— 

— 

1 

— 

— 

— 

— 

St.  Anthony's  School,  S.W.l 

1 

29  Govan  Road,  S.W.l 

1 

1 

1 

— 

— 

— 

— 

A new  clinic  at  Ashtree  Road,  Pollokshaws,  was  opened  on  7.11.66 
and  the  Harriet  Street  Clinic  was  discontinued  from  the  same  date. 


Other  treatment  facilities  provided  were  as  before. 
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Co-ordination  with  other  Departments  of  the  Authority 
During  six  weeks  in  July  and  August,  1967,  arrangements  were 
again  made  for  children  suffering  from  otorrhoea,  epilepsy,  enuresis, 
ped.  cap.  and  other  conditions  to  spend  a holiday  in  Seafield  Residential 
School,  Ardrossan.  The  numbers  accommodated  were  : from  3rd  to 
14th  July,  27  boys  and  27  girls  ; from  18th  to  28th  July,  56  boys 
and  3 girls  ; from  31st  July  to  11th  August,  55  girls. 


MEDICAL  EXAMINATION  OF  SCHOOL  MEALS  STAFF 


Numbers 

Numbers  found 

Number 

Summoned 

Attended 

Fit 

Unfit 

Deferred 

New  cases — 

Full-time 

..  1,110 

775 

717 

39 

19 

Part-time 

814 

626 

598 

16 

12 

Old  cases — - 

Routine  examinations 

408 

309 

309 

— 

— 

2,332 

1,710 

1,624 

55 

31 

CO-OPERATION  WITH  OTHER  OUTSIDE  AGENCIES 

By  arrangement  with  Glasgow  University,  23  D.P.H.  students 
visited  a number  of  schools  and  school  clinics.  Also,  by  arrangement 
with  Professor  Plutchison  of  the  Royal  Hospital  for  Sick  Children, 
28  D.C.H.  students  visited  several  nursery  schools  and  school  clinics. 

School  clinics  referred  to  hospital  408  cases  (238  boys  and  170  girls), 
the  ailments  from  which  they  suffered  being  as  follows  : — 


Boys 

Girls 

Skin — 

Wounds,  etc.  (minor  injuries)  ... 

109 

72 

Fractures  ... 

23 

19 

Other  skin  conditions  ... 

38 

32 

General 

42 

21 

Eye  ... 

4 

6 

Ear,  Nose  and  Throat  

22 

20 

238 

170 

The  use  of  Biggart  Hospital  Plome,  Prestwick,  for  children  was 
discontinued  at  the  end  of  June,  1966,  and  converted  into  a Home 
for  the  Aged  thereafter.  Glasgow  Convalescent  Home,  Lenzie,  replaced 
Biggart  and  commenced  to  admit  children  on  23rd  November,  1966. 
During  the  period  ending  31st  July,  1967,  230  children  were  summoned 
to  school  clinics  for  preliminary  medical  examination  and,  of  the  158 
who  attended,  155  were  considered  suitable  for  admission  to  the  Home. 
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During  June,  July  and  August,  45  children  were  summoned  to 
school  clinics  for  preliminary  medical  examination  prior  to  going  on 
holidays  organised  by  the  W.V.S.  Forty  children  attended  and  were 
passed  “ fit.” 

MEDICAL  TREATMENT 
(A)  MINOR  AILMENTS 

Throughout  the  treatment  tables,  “ single  visit  cases  ” includes 
those  treated  and  disposed  of  at  first  visit,  cases  not  for  treatment  and 
cases  without  apparent  disease. 


(1)  Cuts,  Bruises,  Sprains,  Minor  Injuries,  etc. 


Details  of  new  cases — 

Boys 

Girls 

Totals 

Cuts,  bruises,  sprains,  etc. 

2,518 

1,614 

4,132 

Burns  and  scalds 

210 

149 

359 

2,728 

1,763 

4,491 

The  attendances  are  included 
(page  119). 

with  those 

for 

skin  conditions 

(2 a)  Diseases  of  the  Ear. 

Examined  only. 

Recommended  operation  for 

Boys 

Girls 

Totals 

tonsils  and/or  adenoids 

49 

43 

92 

Other  operations  recommended 

2 

4 

6 

Referred  to  hospital 

— 

1 

1 

Single  visit  cases 

173 

143 

316 

Totals 

224 

191 

415 

Treatment  at  Clinics. 
Details  of  new  cases — 


Chronic  suppurative  inflamma- 

Boys 

Girls 

Totals 

tion  (Otorrhoea)— Single 

115 

81 

196 

Double  ... 

3 

8 

1 1 

Results  of  above  diseases 

8 

2 

10 

Retracted  membrane  ... 

5 

9 

14 

Chronic  aural  catarrh  ... 

36 

28 

64 

Ceruminous  collection  (wax) 

72 

64 

136 

Nasal  catarrh  ...  

30 

23 

53 

Laryngituis  

3 

5 

8 

Polypus 

2 

1 

3 

Other  diseases 

95 

94 

189 

369 

315 

684 

Cases  from  previous  session  ... 

458 

390 

848 

Totals  ... 

827 

705 

1532 

Clinic  attendances  of  above  cases 

8,164 

5,649 

13,813 
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Examinations  by  Specialists 

Cases  to  the  number  of  2,165  (1,240  boys  and  925  girls)  were 
summoned  to  school  clinics  for  examination  by  aurists.  Of  that  total 
606  (357  boys  and  249  girls)  failed  to  attend,  the  remainder  being  dealt 
with  as  under  : — 


At  school  clinics — 


Recommended  operation 

for 

Boys 

Girls 

Totals 

tonsils  and/or  adenoids 

... 

98 

90 

188 

Other  operations  recommended 

1 

— 

1 

Referred  to  hospital  ... 

88 

56 

144 

For  X-ray 

61 

50 

111 

For  audiogram 

65 

59 

124 

For  hearing  aid 
Other  recommendations 

and 

2 

2 

4 

treatments  ... 

568 

419 

987 

Totals 

... 

883 

676 

1,559 

Audiometric  Ear  Cases 

Cases  attending  ear  clinics  were  referred  for  audiogram  and  for 
examination  by  the  specialist  or  medical  officers  attached  to  ear  clinics, 
with  the  following  results  : — 

Summoned  107  (62  boys  and  45  girls)  ; attended  78  (46  boys  and  32 
girls);  Recommendations  included  audiogram  67;  front  seat  11; 
lip-reading  5 ; hearing  aid  2 ; tonsil/adenoid  operation  4. 

X-ray  Examinations 


Cases  which  included  some  children  from  the  audiometric  surveys 
were  X-rayed  in  Stobhill  Hospital  and  at  Florence  Street  Chest  Clinic 
on  the  recommendation  of  the  specialists,  with  the  results  as  shown. 


. few  were  X-rayed 

for  more  than  one 

Positive 
Boys  Girls 

condition. 

Negative 
Boys  Girls 

Totals 
Boys  Girls 

Totals 

Sinuses 

26 

19 

14 

14 

40 

33 

73 

Mastoids  ... 

2 

1 

— 

1 

2 

2 

4 

Mastoids  and  sinuses 

1 

2 

1 

1 

2 

3 

5 

Others 

— 

— 

— 

2 

— 

2 

n 

— 

— 

— 

— 

— 

— 

— 

Total  examinations 

29 

22 

15 

18 

44 

S=3 

40 

84 

(2b)  Defective  Hearing 

During  the  year  ended  31st  July,  1967,  the  work  done  in  connection 
with  cases  of  defective  hearing  was  as  follows  : — 

Classification. — Pupils  to  the  number  of  643  were  summoned  with  a view  to 
grading  as  regards  special  education  and,  of  that  total,  420  (246  boys 
and  174  girls)  attended,  10  being  graded  for  deaf  classes  and  12  for  partly 
deaf  classes.  The  specialist  also  made  the  following  recommendations  : 
audiogram,  246  ; hearing  aid,  31  ; clinic  treatment,  16  ; front  seat 
in  class,  31  ; lip  reading,  16  ; tonsil/adenoid  operations,  33; 
other  recommendations,  32. 
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Hearing  Aids. — 42  children  (27  boys  and  15  girls)  had  hearing  aids  recommended 
and  supplied.  Proprietary  aids  were  recommended  by  the  specialist  for 
2 boys  and  6 girls. 

Audiograms. — 1,317  (749  boys  and  568  girls)  were  tested  by  audiogram  at 
Florence  Street  Audiometric  Clinic. 

(3)  Diseases  of  the  Eye,  excluding  Defective  Vision 


Details  of  new  cases — 

Boys 

Girls 

Totals 

Blepharitis 

273 

203 

476 

Hordeolum  (stye) 

100 

136 

236 

Conjunctivitis,  catarrhal 

90 

60 

150 

Conjunctivitis,  muco-purulent 
Ophthalmia,  strumous  (includes 
phlyctenular  conjunctivitis 

14 

4 

18 

and  keratitis) 

3 

3 

6 

Keratitis  (interstitial) 

— 

— 

— 

Corneal  ulcers 

4 

1 

5 

Corneal  opacities 

— 

— 

— 

Dacryocystitis 

— 

— 

— 

Epiphora 

1 

— 

1 

Injuries  ... 

43 

20 

63 

Other  diseases  ... 

32 

43 

75 

Single  visit  cases 

159 

148 

307 

719 

618 

1,337 

Cases  from  previous  session  ... 

23 

17 

40 

Totals  ... 

742 

635 

1,377 

Clinic  attendances  at  above  cases 

4,254 

3,903 

8,157 

Diseases  of  Skin,  excluding 

Ringworm 

AND 

Favus 

Boys 

Girls 

Totals 

Scabies 

246 

230 

476 

Pediculosis  capitis 

35 

43 

78 

Impetigo  contagiosa 

663 

396 

1,059 

Ped.  cap.  and  imp.  cont. 

30 

44 

74 

Ecthyma  ... 

32 

19 

51 

Dermatitis  seborrhoeica 

63 

47 

110 

Eczema 

73 

67 

140 

Alopecia  areata  ... 

10 

5 

15 

Psoriasis  ... 

13 

13 

26 

Herpes  zoster  (shingles) 

31 

31 

62 

Lupus 

5 

2 

7 

Ulcers  and  abscesses 

811 

526 

1,337 

Urticaria  ... 

162 

208 

370 

Warts 

534 

662 

1,196 

Other  skin  diseases 

223 

258 

481 

Single  visit  cases 

1,532 

1,336 

2,868 

4,463 

3,887 

8,350 

Cases  from  previous  session 

280 

273 

553 

Totals  ... 

4,743 

4,160 

8,903 

Clinic  attendances  of  above  and 

ringworm  cases 

62,094 

52,117 

114,211 

Special  Cleansing  Clinics — 
New  cases,  873  ; 


attendances.  2,265. 
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(4 b)  Special  Skin  Clinic 


Boys 

Girls 

Totals 

New  cases 

15 

10 

25 

Attendances 

122 

155 

277 

Bath  Treatment  of  Scabies 

Boys 

Girls 

Totals 

Cases  receiving  baths 

467 

465 

932 

Baths  given 

1,692 

1,820 

3,512 

(B)  DEFECTIVE  VISION 
[a)  Cases  dealt  with  at  Refraction  Clinics. 


Boys  Girls 

Totals 

Subjected  to  refraction — 

Spectacles  prescribed  ...  ...  3,076  2,750 

5,826* 

Spectacles  not  prescribed — 

tor  further  treatment 

3,151 

No  treatment  required 

804 

9,781 

Not  subjected  to  refraction — 

For  further  treatment 

470 

No  treatment  required 

229 

Postponed 

346 

1,045 

Total  number  dealt  with  at  refraction  clinics 

10,826 

Number  of  clinics  held  ... 

1,083 

Average  number  of  children  per  clinic 

9-9 

Average  number  subjected  to  refraction  at  each  clinic 

9-03 

school  clinics,  44  new  occlusion  cases  were  put 

on  treatment 

while  an  additional  497  children  were  kept  under  observation.  The 
number  of  children  referred  to  hospital  for  further  treatment  was  292 
and  a further  543  were  put  off  treatment. 

At  the  end  of  the  school  session  approximately  1 1 ,036  children 
were  awaiting  refraction,  distributed  as  follows  : — 

New  cases,  58  ; " failed  to  attend  ” 9,625  ; retests,  1,353. 

*Classification  of  refraction  of  errors  was  as  follows  : — 

Hypermetropia  Myopia  Anisopia  Total 

IT.  H.A.  M.  M.A.  M.xA. 

928  2,317  1,208  514  768 
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5,826 
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( b ) Provision  of  Spectacles 

New  cases  were  supplied  with  spectacles  under  the  scheme  to  the 
total  of  5,198.  The  nickel  type  was  provided  in  1,974  instances  free 
of  charge  and  the  cellulose  acetate  in  3,219  on  payment  by  each  parent 
of  a contribution  towards  the  cost.  In  addition,  5 children,  who  were 
allergic  to  nickel,  were  supplied  free  of  charge  with  the  cellulose 
acetate  type. 

Replacements  and  repairs  totalled  1,090,  the  details  being  as 
follows  : — new  lenses,  159  ; replaced  lenses,  492  ; frames,  sides,  etc.,  439 
(nickel  139,  cellulose  acetate  300).  A contribution  towards  the  cost 
of  replacement  or  repair  was  made  by  the  parent  in  271  instances. 
Three  children  allergic  to  nickel  had  the  cellulose  acetate  type  repaired 
free  of  charge.  Another  26  had  minor  repairs  done  to  the  cellulose 
acetate  type  without  the  necessity  of  charging  the  parent. 

(c)  Keystone  Vision  Cases  dealt  with  at  Refraction  Clinics. 

Included  in  the  figures  in  (a)  on  previous  page  are  1,487  cases 
which  emanated  from  the  testing  of  children’s  vision  in  schools  by  the 
Keystone  apparatus.  Of  the  1,487,  1,393  were  subjected  to  refraction, 
*776  (402  boys  and  374  girls)  of  these  having  spectacles  prescribed, 
whilst  443  were  referred  for  further  treatment  and  154  were  considered 
as  not  requiring  treatment.  The  remainder,  114,  were  not  subjected 
to  refraction  and  were  noted  “ for  further  treatment  ” (53),  “ no 
treatment  required”  (29)  and  “postponed”  (32). 

*Classification  of  refraction  errors  was  as  follows  : — 

Hypermetropia  Myopia  Anisopia  Total 

H.  * H.A.  M.  M.A.  M.xA. 

183  303  143  37  96  14  776 

At  the  end  of  the  school  year,  1,621  children  were  awaiting 
refraction,  in  the  categories  shown  : — 

New  cases,  372  ; " failed  to  attend,”  1,249. 

(C)  EAR,  NOSE  AND  THROAT  OPERATIVE  TREATMENT 
(i)  Tonsils/Adenoids  Operations  Performed 

The  table  below  shows  the  number  of  operations  for  removal  of 
tonsils  and/or  adenoids  performed  in  the  several  hospitals  during 


Boys 

Girls 

Totals 

Meamskirk  Hospital 

210 

205 

415 

Ear,  Nose  and  Throat  Hospital 

64 

34 

98 

274 

239 

513 

Clinic  (including  hospital)  attendances 

.. 

1,291 
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Other  forms  of  treatment  were  also  given  to  children  receiving 
tonsils  and  adenoids  operations,  and  a few  patients  were  detained  in 
hospital  for  more  than  the  normal  period  before  or  after  operation  for 
medical  reasons. 

All  children  were  instructed  to  report  to  the  school  clinic  two 
weeks  after  discharge  from  hospital  for  post-operative  examination. 

The  numbers  on  the  waiting  list  at  31st  July,  1967  (including  a 
number  recommended  for  other  forms  of  treatment  before  operation) 
totalled  392  (222  boys  and  170  girls). 


(ii)  Other  Ear,  Nose  and  Throat  Operations 

In  addition  to  those  treated  for  tonsils  and/or  adenoids,  children 
to  the  number  of  52  were  admitted  to  Mearnskirk  Hospital  during  the 
year  for  operative  and  other  treatment  of  various  ear,  nose  and  throat 
conditions.  Some  of  the  patients  were  treated  for  more  than  one 
defect. 

(D)  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


The  following  are  the  statistics 
deformities  at  the  five  centres  : — 

Number  of  children  examined  by 
School  Medical  Officers 
Orthopaedic  Surgeon  ... 

Number  of  attendances  of  " old 
cases  ” reporting  for  observation 

The  staff  of  physiotherapists 
following  cases  : — 

Details  of  new  cases  put  on  treat- 
ment at  clinics — 

Deformities  of  spine  (kyphosis, 
lordosis,  scoliosis)  ... 

Paralysis,  infantile  and  other 
Flat-foot  and  other  deformities 
of  the  foot  ... 

Wry-neck  (torticollis) 

Deformities  of  chest  ... 
Knock-knees 
Others  ... 

Cases  from  previous  session  ... 
Totals  ... 


relating  to  the  treatment  of 


Boys 

Girls 

Totals 

456 

384 

840 

729 

609 

1,338 

964 

774 

1,738 

carried 

out  treatment  for 

Boys 

Girls 

Totals 

101 

109 

210 

27 

24 

51 

179 

176 

355 

— 

2 

2 

90 

47 

137 

38 

37 

75 

7 

2 

9 

442 

397 

839 

176 

130 

306 

618 

527 

1,145 
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Discharged  from  orthopaedic  clinic— 

Boys 

Girls 

Totals 

Fit  

302 

292 

594 

For  hospital  treatment 

4 

4 

8 

Transferred  to  other  clinic  or 

treated  by  appliances 

20 

13 

33 

For  other  reasons  (leaving 

school,  improved,  etc.) 

153 

148 

301 

Totals  ... 

479 

457 

936 

Number  still  on  treatment 

174 

149 

323 

Number  of  attendances  made  by 

children  for  treatment 

7,657 

6,814 

14,471 

Deformities  Treated  in  Spastic 

Unit 

Treatment  provided  in  the  various  departments  was  as  follows  : — 

No.  of  cases  treated 

No.  of  treatments 

Boys  Girls 

Total 

Boys 

Girls  Total 

Physiotherapy  ...  39  14 

53 

4,751 

1,788  6,539 

Occupational  Therapy  32  12 

44 

2,146 

603  2,749 

Of  the  six  children  discharged  during 

the  year, 

one  girl  had 

attained  school  leaving  age,  one  boy  was 

excluded, 

one  boy  was 

transferred  to  normal  school,  three 

were  referred  to  schools  for  the 

physically  handicapped.  One  girl  emigrated. 

Admissions  during  the  session 

were  ten  boys  and 

six  girls. 

(E)  OTHER 

DISEASES 

(a)  Cases  dealt  with  at  the  Regular  Clinics  for  “ 

General  ” 

Diseases 

Details  of  new  cases — 

Boys 

Girls 

Totals 

Bronchitis  and  bronchial  catarrh 

396 

315 

711 

Anaemia  and/or  debility 

770 

759 

1,529 

Rickets  ... 

7 

4 

11 

Tubercular  conditions — 

Pulmonary  (including  contacts)  — 

— 

— 

Non-pulmonary 

5 

5 

10 

Paralysis 

2 

4 

6 

Heart  disease  ... 

16 

13 

29 

Chorea  ... 

6 

3 

9 

Enlarged  tonsils  and/or  adenoids 

38 

38 

76 

Adenitis 

19 

8 

27 

Rheumatism 

6 

11 

17 

Enuresis 

397 

375 

772 

Malnutrition 

1 

1 

2 

Epilepsy 

7 

8 

15 

Digestive  disorders 

48 

58 

106 

Infectious  diseases 

5 

13 

18 

Mental  deficiency 

3 

— 

3 

Nervous  disorders 

47 

41 

88 

Others  ... 

200 

204 

404 

Single  visit  cases  

2,035 

2,017 

4,052 

4,008 

3,877 

7,885 

Clinic  attendances  of  above  cases 

9,516 

8,957 

18,473 
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(b)  Supply  of  Medicines 


Details  of  new  cases  seen  elsewhere 
than  at  " general  " clinics — 

Boys 

Girls 

Totals 

Sent  from  school  inspection  for 
immediate  supply  ... 

119 

118 

237 

Sent  from  skin,  eye  and  ear 
clinics 

1,594 

1,410 

3,004 

Additional  attendances  at 
" general  ” clinics  for  medicine 

3,700 

3,449 

7,149 

Totals  ... 

5,413 

4,977 

10,390 

(c)  Artificial  Light  Treatment 

Details  of  new  cases — 

Boys 

Girls 

Totals 

Anaemia  and/or  debility 

112 

134 

246 

Nervous  disorders 

1 

1 

2 

Enlarged  glands 

1 

1 

2 

Chronic  bronchitis 

78 

46 

124 

Rheumatism 

5 

5 

10 

Skin  conditions 

12 

8 

20 

Catarrh 

2 

2 

4 

Other  diseases  ... 

3 

2 

5 

Totals  ... 

214 

199 

413 

Clinic  attendances  of  above  cases 

3,354 

3,491 

6,845 

(d)  Cases  seen  at  Cardiac  Clinics 

The  Heart  Specialist  from  Stobhill  Hospital  again  attended  school 
clinics  for  the  purpose  of  examining  school  children  specially  referred 
by  school  medical  officers  and  recommending  any  necessary  treatment. 
During  the  session,  433  children  (244  boys  and  189  girls)  were  summoned, 
of  whom  107  (66  boys  and  41  girls)  failed  to  attend.  The  remainder 
reported  as  follows  : — 

New  cases  Re-examinations  Totals 

Boys  Girls  Boys  Girls  Boys  Girls 

89  60  89  88  178  148 

The  Specialist  referred  7 children  (2  boys  and  5 girls)  for  further 
investigation  at  the  Cardiology  Clinic  or  for  admission  to  Stobhill 
Hospital,  where  some  were  operated  on  for  the  treatment  of  certain 
forms  of  congenital  heart  disease.  In  addition,  2 girls  were  referred 
to  the  E.N.  & T.  Specialist. 

Electro-cardiographs  were  carried  out  at  the  school  clinics  for 
93  boys  and  70  girls. 
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During  the  year  the  children  interviewed  at  special  clinics  and 
assessed  as  regards  capability  for  suitable  employment  were  as  shown 
below  : — 

December,  1966,  3;  March,  1967,  6;  June,  1967,  1. 

Since  the  commencement  of  the  scheme  in  June,  1950,  408  children 
in  all  had  been  seen. 

(e)  Cases  seen  at  Neurology  Clinics 

Dr.  I.  Draper,  Neurology  Specialist  from  the  Western  Infirmary, 


attended  school  clinics  for  the  purpose  of  examining  children  specially 

referred  by  school  medical  officers  and  recommending  any  necessary 

treatment. 

During  the  session  1 14  children 

(85  boys  and 

29  girls)  were 

summoned,  of  whom  21  boys  and  5 

girls  failed  to 

attend.  The 

remainder  were  reported  as  follows  : — 

Boys 

Girls 

Not  to  return 

29 

7 

To  be  reviewed  again  later 

35 

17 

Recommendations — 

For  E.E.G. 

16 

11 

For  I.Q.  testing  ... 

2 

— 

To  attend  special  school 

1 

— 

For  X-ray  of  skull 

1 

— 

For  audiometry  ... 

— 

1 

For  change  of  medicine 

2 

2 

For  speech  therapy 

2 

— 

For  admission  to  Killearn  Flospital 

1 

— 

(F)  TREATMENT  AT  SPECIAL  SCHOOLS 


The  total  treatments  given  by 

nurses 

were  as  : 

follows  : — 

Boys 

Girls 

Totals 

Ear  conditions 

2,377 

2,705 

5,082 

External  eye  defects 

1,281 

1,511 

2,792 

Skin  diseases  

24,032 

17,062 

41,094 

Uncleanliuess  (nits,  vermin,  etc.) 

11,670 

18,557 

30,227 

Medicines  issued 

22,073 

17,463 

39,536 
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SPECIAL  SCHOOLS  AND  CLASSES  AND 
RESIDENTIAL  SCHOOLS 

{a)  HANDICAPPED  CHILDREN 

Educational  provision  was  made  as  follows  in  schools  for  handi- 
capped children  under  the  management  of  the  Corporation  : — 

(1)  Mentally  handicapped — 20  day  schools,  1 residential  school  and  11  occupa- 

tional centres. 

(2)  Physically  handicapped — 10  day  schools,  8 hospital  schools  and  a scheme 

of  home  tuition.  (One  day  school  made  provision  for  spastic  children 
and  aphasic  children  between  the  ages  of  3 and  16  years).  In  addition, 
a group  of  young  children  with  disabilities  caused  by  thalidomide  had 
been  continued  at  one  of  our  special  schools. 

(3)  Defective  vision — 1 day/boarding  school  for  blind  children  and  1 day 

school  for  the  partially  sighted.  The  former  serves  the  whole  of  Scotland 
and  Northern  Ireland  and  accommodates  Roman  Catholic  children. 
(Protestant  blind  children  attend  the  Royal  Blind  School,  Edinburgh). 

(4)  Defective  hearing — 1 day  school  and  1 day/boarding  school  for  the 

partially  hearing  and  2 day/boarding  schools  for  the  deaf.  In  addition, 
teachers  from  the  Speech  Reading  Unit  visit  ordinary  schools  to  give 
speech-reading  instruction  and  auditory  training  to  pupils  not  sufficiently 
deaf  to  require  education  by  deaf  methods.  (Two  teachers  are  also 
allocated  to  the  Audiology  Unit  administered  by  Health  and  Welfare 
Department  (Maternity  and  Child  Welfare  Section)  where  the  hearing 
of  young  children  under  school  age  is  investigated.) 

The  age  range  for  spastic  children,  blind  children  and  those 
suffering  from  defective  hearing  is  3 to  16  years. 

At  30th  June,  1967,  the  number  of  children  receiving  special 
educational  treatment  in  special  schools  administered  by  the  Corporation 
was  as  follows  : — 

Physically  handicapped  children,  253  (including  46  in  school  for  spastics,  4 in 
the  thalidomide  group  and  12  aphasic  children)  ; children  with  hearing 
defects,  221  ; children  with  defects  of  vision,  79  ; mentally  handicapped 
(educable)  children,  3,022  ; mentally  handicapped  (trainable)  children,  439; 
total,  4,014. 

Hospital  Schools 

The  following  is  a list  of  the  hospital  schools  with  the  number  of 

pupils  receiving  tuition  at  30th  June,  1967  : — 

Drumchapel  Home  (37)  ; Lenzie  Home  (20)  ; Meamskirk  Hospital  (30)  ; 
Victoria  Auxiliary  Infirmary,  Philipshill  (21)  ; Royal  Hospital  for  Sick 
Children  (69)  ; Stobhill  Hospital  together  with  annexe  at  the  Royal 
Infirmary  (Bums  Unit)  (61)  ; Woodlands  Day  Centre  (21)  ; and 
Strathblane  Home  (22). 

Ascertainment  of  Mental  Handicap. 

During  1966-67,  561  children  (331  boys  and  230  girls)  were 
examined  by  the  medical  officers  for  the  first  time  as  regards  classifi- 
cation of  mental  handicap.  Other  details  are  : — 

(i)  Number  of  boys/girls  suspected  of  mental  handicap  and  referred  for 
examination  under  Section  63  (2)  of  the  Education  (Scotland)  Act, 
1962.  Boys,  431  ; Girls,  288.  Total,  719. 
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(ii)  Number  of  boys/girls  ascertained  as  mentally  handicapped  and  transferred 

to  special  schools  or  classes.  Boys,  285;  Girls,  226.  Total,  511. 

(iii)  Number  of  boys/girls  ascertained  as  mentally  handicapped  and  transferred 

to  junior  occupational  centres.  Boys,  43  ; Girls,  21.  Total,  64. 

(iv)  Number  of  boys/girls  ascertained  as  mentally  handicapped  for  whom  no 

special  educational  facilities  are  available.  On  waiting  lists  for  Eastmuir 
and  Howford  Schools.  Boys,  16;  Girls,  12.  Total,  28. 

(v)  Number  of  boys/girls  who  were  the  subject  of  a report  under  Section  65 
of  the  Education  (Scotland)  Act,  1962.  Boys,  19  ; Girls,  15.  Total,  34. 


Home  Tuition  Scheme 

At  30th  June,  1967,  the  number  of  children  participating  in  the 
scheme  was  29  and  the  main  causes  of  incapacity  were 

Spina  bifida,  3 ; operations  to  feet  (resulting  from  road  accidents),  3 ; heart 
conditions,  2 ; bowel  and  bladder  defects,  3 ; miscellaneous,  18. 

In  addition  to  the  foregoing  provision,  Glasgow  children  in  need 
of  specialised  care  and  attention  were  accommodated  and  educated  at 
the  following  Centres  not  under  the  management  of  the  Corporation  : — 

Coltness  House,  Wishaw — 4 severely  physically  handicapped  children. 

Craigerne  School,  Peebles — 2 maladjusted  pupils  (primary  age). 

Harmeny  House  School,  Balerno,  Midlothian — 1 maladjusted  pupil  (primary 
age). 

Lendrick  Muir  School,  Rumbling  Bridge,  Perthshire — 5 maladjusted  pupils 
(secondary  age). 

The  Mary  Hare  Grammar  School,  Newbury,  Berks. — 2 Roman  Catholic  deaf 
girls  taking  courses  leading  to  the  Certificate  of  Education. 

Trefoil  School,  Hermislon — 1 physically  handicapped  boy  requiring  residential 
education. 

Eastpark  Homes,  Glasgow  and  Largs — 52  severely  physically  handicapped 
children  requiring  long-term  nursing  care. 

Corseford  School,  Johnstone — 4 spastic  children  requiring  residential  education. 

Castlecraig  School,  Peebles — 1 physically  handicapped  pupil  requiring  residential 
education. 

Stanmore  House,  Lanark — 10  mentally  handicapped  spastic  children  requiring 
residential  training. 

Carsemeadow  School  at  the  Colony  for  Epileptics,  Bridge  of  Weir — 13  children 
suffering  from  serious  epilepsy. 

The  Royal  Blind  School,  Edinburgh — 27  Protestant  blind  children. 

De  La  Salle  School,  Northern  Ireland — 1 mentally  handicapped  maladjusted  boy. 


128 


The  Royal  Scottish  National  Hospital,  Larherl  — 26  mentally  handicapped  boys. 

St.  Joseph's  Private  Hospital,  Rosewcll,  Edinburgh  3 mentally  handicapped 
Roman  Catholic  children. 

St.  Charles'  Private  Hospital,  Carstairs — 16  Roman  Catholic  mentally  handi- 
capped children. 

Merchislon  House  Hospital,  Johnstone — 3 mentally  handicapped  pupils. 

W overlay  Park  Hospital,  Kirkintilloch — 24  mentally  handicapped  girls. 
Birkwood  Hospital,  Lesmahagow — 3 Protestant  mentally  handicapped  children. 
Caldwell  House  Hospital,  Uplawmoor — 16  mentally  handicapped  children. 


(b)  RESIDENTIAL  SCHOOLS 

The  Centres  outwith  the  City  are  listed  below  along  with  the 
accommodation  available  for  pupils.  Periods  of  residence  varied 
according  to  the  needs  of  the  individual  child  and  averaged  four  weeks 
for  the  normal  child,  four  to  six  weeks  for  convalescents  and  two  weeks 
for  nursery  children. 


(i)  Normal 

Achnamara,  Lochgilphead 
Dalguise,  near  Dunkeld 
Galloway,  Wigtown 

(ii)  Convalescent 

Agnes  Patrick/Stevenson,  Ascog 

Caol  Ruadh,  Colintraive 
Castle  Toward,  by  Dunoon 

Craig,  Kilmarnock 

Hillfoot,  Bearsden 

Lumsden,  Maybole 

Seafield,  Ardrossan 
South  Park,  Ascog 
Fornethy,  near  Alyth 

(iii)  Nursery 

Southannan,  Fairlie 


48  Protestant  boys  and  girls 
(Secondary  1st  year). 

48  Roman  Catholic  boys  and  girls 
(Primary  V,  VI  and  VII). 

1 1 2 Protestant  boys  and  girls 
(Primary  V,  VI  and  VII). 

58  Roman  Catholic  boys  and  girls 
(8-15  years). 

36  Protestant  boys  (8-15  years). 

100  Protestant  boys  and  girls 
(8-15  years). 

56  Roman  Catholic  boys 
(5-12  years). 

45  Protestant  mentally  handi- 
capped children  (7-13  years). 

29  Roman  Catholic  girls 
(5-12  years). 

68  Protestant  boys  (5-12  years). 

28  Protestant  girls  (5-15  years). 

74  Protestant  girls  (8-12  years). 

36  Protestant  and  Roman  Catholic 
boys  and  girls  (2-5  years). 


ARRANGEMENTS  FOR  FEEDING  AND  CLOTHING 

OF  CHILDREN 

(a)  ADMINISTRATION  AND  NUMBER  OF  MEALS 

On  31st  May,  1967,  there  were  122  kitchens  preparing  meals  for 
school  children.  In  addition,  one  kitchen  supplied  Kosher  meals  to 
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Jewish  children.  On  an  average  day  in  June,  1967  (Monday,  12th  June), 
the  total  number  of  dinners  served  was  SI, 2 16  of  which  23,853  were 
supplied  free. 

Dinners  only  were  supplied  to  pupils  of  ordinary  schools  and 
schools  for  handicapped  children.  In  nursery  schools  dinners  and  teas 
were  served,  while  a Health  and  Welfare  day  nursery  received 
breakfasts,  dinners  and  teas. 

The  meals  were  served  in  407  dining  rooms,  380  of  which  were  on 
school  premises,  the  remainder  being  in  church  and  other  halls. 

The  number  of  dinners  prepared  in  kitchens  during  the  year  ended 
31st  May,  1967,  was  17,914,043  compared  with  17,435,499  in  1966  and 
17,S25,562  in  1965. 


(6)  FOOTWEAR  AND  CLOTHING 

During  the  year  1st  June,  1966,  to  31st  May,  1967,  2,920  children 
were  provided  with  footwear  and  clothing  as  compared  with  3,042 
during  the  previous  twelve  months.  The  National  Assistance  Board 
continued  to  accept  responsibility  for  the  clothing  requirements  of 
children  of  their  dependants. 


(c)  MILK  SUPPLIED  TO  SCHOOL  CHILDREN 

All  milk  supplied  to  schools  under  the  Milk  in  Schools  Scheme  was 
Tuberculin  Tested  (Pasteurised). 

The  total  number  of  milk  rations  during  the  year  ended  31st  July, 
1967,  was  34,978,334.  The  most  recent  census  figures  showed  that 
94-6  per  cent,  of  the  children  present  in  school  on  a particular  day  in 
January,  1967,  were  taking  school  milk  compared  with  96-4  per  cent, 
in  January,  1966. 

Food  Inspectors  of  the  Health  and  Welfare  Department  took  234 
samples  of  milk  for  examination  and  of  that  number,  19  failed  to  pass 
the  coliform  test.  The  average  composition  of  samples  was  satisfactory 
at  3-67  per  cent,  milk  fat  and  8-83  per  cent,  non-fatty  solids.  Of  67 
samples  supplied  for  biological  examination  as  to  the  presence  of 
tubercle,  all  were  found  to  be  negative. 
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Table  I— TOTAL  NUMBER  OF  CHILDREN  EXAMINED  AT  : 

(A)  ( a ) Systematic  Examinations,  i.c.,  the  main  groups  recommended 
for  the  session  and  ( b ) Other  Systematic  Examinations,  i.e., 
children  missed  at  recommended  age  groups  or  otherwise 
out  with  these  groups. 


Group 

Boys 

Girls 

Totals 

(a)  Entrants 

9,127 

8,801 

17,928 

13  year-olds 

7,274 

7,242 

14,516 

16  year-olds 

1,452 

1,273 

2,725 

17,853 

17,316 

35,169 

( b ) Others 

565 

439 

1,004 

Totals 

18,418 

17,755 

36,173 

In  addition  to  these  numbers  of  children,  the  following  were 


examined  in  the  course  of  Systematic 
Special  Schools  and  Classes  — - 

Inspection 

of  the 

pupils  at 

Group 

Boys  < 

Girls 

Totals 

Physically  handicapped  children  . . . 

83 

74 

147 

Mentally  handicapped  children  ... 

281 

243 

524 

Totals 

364 

307 

671 

(B)  Other  Examinations  : — 

Group 

(i)  In  Schools 

Systematic  Inspection  of  Nursery  School  Children 

Other  Examinations  in  Nursery  Schools  (including 
abnormals)  ... 

1957  age-group  (Visual  Acuity  only) — (by  doctor/ 
health  visitor  team) 

Special  Cases  (in  respect  of  particular  defects) ... 
Re-inspections  by  Medical  Officers 
Leaving  Interviews  ... 

Examinations  regarding  Mental  Defect 
Discharges  in  Special  Schools  and  Classes  ... 
Audiometric  Surveys  (by  audiometricians) 
Keystone  Vision  Screening  (by  nurses) 

Totals  ... 


1,982 

2.91S 

10,994 
27,104 
15,879 
6,866 
2,105 
55 
24,659 
22  732 


115,294 
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00 

Mainly  at  Clinics 

Applicants  for  Licences  under  the  Corporation  Bye- 
laws for  the  Employment  of  Children  ... 

288 

Adult  Employees  of  the  Corporation 

1,759 

Children  as  to  fitness  for  School  Journeys  abroad, 
Educational  Excursions,  Camps,  etc. 

18,790 

Children  as  to  fitness  for  admission  to  Residential 
Schools 

7,407 

Pre- vocational  Students 

1,095 

Other  Special  Cases  ... 

11 

Examinations  in  Remand  Homes  ... 

3,093 

Totals  ... 

32,443 

(in) 

Cleanliness  and  Special  Examinations 

Cleanliness  Inspections — (by  school  nurses) 

186,884 

Ila— SYSTEMATIC  EXAMINATION  OF  CHILDREN  IN  ORDINARY  SCHOOLS 
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Table  Ila — Continued 
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Recommended  for  Refraction 
Recommended  for  Re-test 

Totals 

(c)  Colour  vision  abnormality 

9.  Ears 

(а)  Diseases 
Otorrhoea 

Other  diseases  ... 

(б)  Defective  hearing 

Grade  I — For  ordinary  class 

,,  Ila — for  front  seat 

„ lib — For  class  for  semi- 
deaf 

„ III — For  Deaf  class 
Totals  ... 

The  record  of  defective  vision  applies  to  the  better  eye,  and  is  with  spectacles  if  worn  at  examination. 
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Table  IIC— AVERAGE  MEASUREMENTS  OF  SCHOOL 
CHILDREN  DURING  YEAR  1966-67 

5-years-old  13-year-olds 


Boys 

Girls 

Boys 

Girls 

Number  examined 

8,552 

8,226 

6,162 

6,089 

Average  age  (in 

months)  beyond 
year  of  Age 

4-43 

5-08 

5-97 

5-12 

Ht.  Wt. 

Ht.  Wt. 

Ht.  Wt. 

Ht.  Wt. 

Actual  Average 

ins.  lbs. 

ins.  lbs. 

ins.  lbs. 

ins.  lbs. 

Measurements 

42-64  42-49 

42-54  41-56 

60-14  97-67 

60-10  102-22 

Adjusted  Average 

Measurements  (to 
5 yrs.  4 mths.  and 
13  yrs.  5 mths.) 

42-58  42-39 

42-38  41-30 

59-96  96-88 

60-08  102-11 

16-year-old  Pupils 

Boys 

Girls 

Number  examined  ... 

1,159 

1,002 

Average  age  (in  months)  beyond  year  of  age 

6-07 

6-32 

Height  (in  inches)  ... 

67-76 

63-55 

Weight  (in  pounds  ... 

... 

136-19 

122-86 

Table  IID— VISUAL  ACUITY  OF  CHILDREN  BORN  IN  1959 
Results  of  Eyesight  (Snellen)  Test 


No.  and  percentage 


1967 

1966 

1965 

Boys 

Girls 

Totals 

Totals 

Totals 

'With  glasses — 

Children 

who  wore  ^ 

Good,  6/6 

284 

284 

568 

532 

433 

(4-9) 

(5-4) 

(5-J) 

(5-4) 

(5-4) 

Fair,  6/9,  6/12 

111 

142 

253 

257 

249 

glasses  at 
examination 

Bad,  6/18,  etc. 

(1-9) 

16 

(2-7) 

37 

(2-4) 

53 

(2-6) 

61 

(3-1) 

75 

(0-3) 

(0-7) 

(0-5) 

( 0-6 ) 

(0-9) 

'Without  glasses — 

Good,  6/6 

116 

148 

264 

213 

219 

( 2-0 ) 

(2-8) 

(2-4) 

(2-1) 

(2-7) 

Fair,  6/9,  6/12 

139 

144 

283 

299 

256 

Children 

(2-4) 

(2-8) 

(2-6) 

(3-0) 

( 3'2 ) 

not 

Bad,  6/18,  etc. 

156 

171 

327 

338 

283 

wearing  “j 

(2-7) 

(3-3) 

(3-0) 

(3-4) 

(3-5) 

glasses  at 

Good,  6/6 

4,726 

4,167 

S.887 

7,987 

6,424 

examination 

(82-1) 

(79-5) 

(80S) 

(80-6) 

(80-3) 

Fair,  6/9,  6/12 

439 

458 

897 

81S 

599 

(7-6) 

(-«•-) 

( 8-2 ) 

(8-3) 

(7- 5) 

Bad,  6/18,  etc. 

183 

153 

336 

258 

221 

(3-2) 

(2-9) 

(3-0) 

(2-6) 

(2-5) 

Totals 

5,759 

5,235 

10,994 

9,913 

8,001 
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Summary  of  findings  (talcing  the  better  eye  and  with  spectacles 
if  worn  at  examination)  : — 

No.  and  percentage 


1967 

1966 

1965 

Boys 

Girls 

Totals 

Totals 

Totals 

Good,  6/6 

5,010 

4,445 

9,455 

8,519 

6,857 

(87-0) 

(84-9) 

( 85-9 ) 

(85-9) 

(85-7) 

Fair,  6/9,  6/12 

550 

600 

1,150 

1,075 

848 

(9-7) 

(U-5) 

(10-5) 

(10-5) 

(10-6) 

Bad,  6/18,  etc. 

199 

190 

389 

319 

296 

(3-5) 

(3-8) 

(3-6) 

(3-3) 

(3-7) 

Totals 

5,759 

5,235 

10,994 

9,913 

8,001 

Of  those  with  defective  eyesight,  933  (464  boys  and  469  girls) 
were  recommended  for  refraction  or  retest. 

Keystone  Vision  Screening 

During  the  year  children  of  all  ages  in  forty-five  schools  (39  primary, 
4 secondary  and  2 special)  were  tested  for  vision  by  means  of  the 
Keystone  Screening  Apparatus  with  the  following  results  : — 

No.  tested  Found  Satisfactory  Failed  in  Test  With  Colour  Defect 

22,732  18,261  4,217  254 

(including  (172  boys  and  82  girls; 

3,128  referred 
for  refraction) 
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Table  III— SYSTEMATIC  MEDICAL  EXAMINATION  OF 
ACCORDING  TO  REMEDIABILITY  OF  THE  MAJOR 


Classification 

No.  OF  CHILDREN 
EACH  GrOUF  (AND 

Entrants 

Boys 

Girls 

Total 

I.  Children  free  from  defects 

5,483 

5,543 

11,026 

(60-1) 

(63-0) 

(61-5) 

II.  Children  (otherwise  free  from  defects) 
who  suffer  from — 

(a)  Defective  vision  not  worse  than 
6/12  in  the  better  eye  with  or 
without  glasses  ; or 

177 

188 

365 

(1-9) 

(2-1) 

(2-0) 

(b)  Oral  Sepsis 

92 

59 

151 

(1-0) 

( 0-7 ) 

(0-8) 

(c)  Both  (a)  and  ( b ) 

2 

1 

3 

{0-02) 

(0-01) 

(0-02) 

Totals  ... 

271 

248 

519 

(3-0) 

(2-8) 

(2-9) 

III.  Children  suffering  from  ailments 
(other  than  those  mentioned  in  II) 
from  which  complete  recovery  is 
anticipated  within  a few  weeks 

1,651 

1,551 

3,202 

(18-1) 

[17-6) 

(17-9) 

IV.  Children  suffering  from  (or  suspected 
to  be  suffering  from)  defects  less 
remediable  than  defects  specified  in 
II  or  III,  distinguishing  cases — 

(a)  Where  complete  cure  or  restora- 
tion of  function  (in  the  case 
of  eye  defect,  full  correction) 
is  considered  possible  ... 

1,176 

1,052 

2,228 

(12-9) 

(12-0) 

( 12-4 ) 

(b)  Where  improvement  only  is 
considered  possible,  e.g.,  without 
complete  restoration  of  function 

537 

393 

930 

(5-9) 

(4-5) 

(5-2) 

Totals  ... 

1,713 

1,445 

3,158 

(18-S) 

(16-4) 

(17-6) 

V.  Children  suffering  from  defects  from 
which  improvement  is  not  considered 
possible 

9 

14 

23 

(0-J) 

(0-2) 

(0-1) 

Total  numbers  of  children  examined 

9,127 

8,801 

17,928 

Includes  1,004  children 
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CHILDREN  IN  ORDINARY  SCHOOLS.  CLASSIFICATION 
DEFECTS  FOUND  IN  THE  INDIVIDUAL  CHILD 


EXAMINED  IN 

percentages). 

No.  OF  CHILDREN  EXAMINED 

(and  percentages). 

♦All  ages 

13-year-olds 

16-year-old 

s 

Totals 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

5,290 

5,148 

10,438 

1,043 

925 

1,968 

12,186 

11,891 

24,077 

(72-7) 

(71-1) 

(71-9) 

(71-8) 

( 72-7 ) 

(72-2) 

[66-2) 

(67-0) 

(66-6) 

396 

438 

834 

92 

82 

174 

690 

724 

1,414 

(5-4) 

(6-0) 

(5-7) 

(6-3) 

(6-4) 

(0-4) 

(3-7) 

(4-J) 

(3-9) 

47 

42 

89 

9 

6 

15 

151 

109 

260 

(0-6) 

(0-6) 

( 0-6 ) 

(0-6) 

(0-5) 

(0-5) 

(0-8) 

(9-6) 

(9-7) 

1 

2 

3 

— 

— 

— 

3 

3 

6 

(001) 

(0-03) 

(0-02) 

— 

— 

— 

(o-oi) 

(i 9-02 ) 

(9-94) 

444 

482 

926 

101 

88 

189 

844 

836 

1,680 

(6-1) 

(6-7) 

(6-4) 

(7-0) 

(6-9) 

(6-9) 

(4-6) 

(8-7) 

(4-6) 

725 

791 

1,516 

172 

118 

290 

2,621 

2,526 

5,147 

(10-0) 

(10-9) 

(10-4) 

(11-8) 

(9-3) 

(10-6) 

(14-2) 

(74-2) 

(14-2) 

424 

489 

913 

80 

82 

162 

1,740 

1,680 

3,420 

(5-8) 

(6-8) 

(6-3) 

(5-5) 

(6-5) 

(5-9) 

(9-4) 

(9-5) 

(9-5) 

379 

320 

699 

56 

56 

112 

1,006 

792 

1,798 

(5-2) 

(4-4) 

(4-8) 

(3-9) 

(4-4) 

(4-1) 

(5-5) 

(4-5) 

(5-9) 

803 

809 

1,612 

136 

138 

274 

2,746 

2,472 

5,218 

(HO) 

(n-2) 

(11-1) 

(9-4) 

(10-8) 

(10-1) 

(14-9) 

(13-9) 

(14-4) 

12 

12 

24 

4 

4 

21 

30 

51 

(0-2) 

(0-2) 

(0-2) 

— 

(0-3) 

(0-1) 

(0-1) 

(9-2) 

(9-7) 

7,274 

7,242 

14,516 

1,452 

1,273 

2,725 

18,418 

17,755 

36,173 

outwith  normal  Age  Groups. 
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Appendix  IIIA— INSPECTION  OF  SPECIAL  CASES  (“  NON- 
ROUTINE ” AND  "AT  RISK  ") 

Defects  found  in  Children  presented  for  Medical  Inspection  as 
“ Non- Routines." — 27,104  children  were  presented  for  "non-routine” 
inspection  (generally  on  account  of  defect  observed  or  suspected  by 
teachers)  ; 24,686  of  these  were  pupils  in  ordinary  schools  and  2,418 
in  special  schools. 

Some  of  these  children  were  found  on  examination  to  have  more 
than  one  defect.  The  individual  results  were  : nits  minor,  1,743  ; 
nits  major  and/or  vermin,  740  ; skin  condition,  2,309  ; eye  conditions 
(including  defective  vision),  6,150;  ear,  nose  and  throat  defects, 
2,567  ; “ general  ” defects,  7,754  ; defective  teeth,  2,244  ; no  apparent 
disease,  959  ; and  other  causes,  2,638. 

Re-Inspection  of  “ Cases  at  Risk." — The  total  number  of  re- 
inspections was  15,879.  Of  these,  4,596  were  found  to  be  receiving 
treatment  at  the  school  clinics,  4,218  were  being  treated  elsewhere, 
4,047  did  not  require  treatment,  and  3,008  had  not  had  the  necessary 
treatment  provided. 

(Details  of  “ non-routine  ” and  “ at  risk  ” cases  examined  in 
Nursery  Schools  are  given  on  page  151). 


Appendix  IIIB.— OTHER  SPECIAL  INSPECTIONS. 

The  following  table  includes  children  seen  during  the  Routine 
Medical  Inspection  period  at  schools. 


Holiday  Camps,  Educational  Excursions  and  Holidays  at  Home 
and  Abroad  (Spring  and  Summer,  1967) 

Boys  Girls 

Final  or  only  Inspection  Final  or  only  Inspection 


Number  and 

per  cent. 

Number  and 

per  cent. 

Fit 

8,796 

(88-8) 

7,814 

(87-9) 

*Fit  ? 

1,021 

(10-3) 

978 

(11-0) 

Unfit 

86 

(0-9) 

95 

(1-1) 

Totals 

9,903 

8.S87 

* Doubtful  fitness. 
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Appendix  IIIC. — CLEANLINESS  INSPECTION  IN  SCHOOLS  BY 

NURSES 


The  results  of  inspection  by 

Cleanliness 

Inspectresses 

follows  : — 

Boys 

Girls 

First  Inspections — 

Examined  ... 

63,791 

60,852 

Infested 

1,143 

1,985 

Infected 

2,480 

5,750 

Re-inspections — 

Examined  ... 

26,916 

35,325 

Infested 

1,124 

2,174 

Infected 

4,316 

10,215 

In  783  instances,  formal  notices  to  cleanse  children  within  24  hours 
were  issued,  mainly  by  Cleanliness  Inspectresses  and  Senior  Woman 
Assistants. 

On  re-inspection  181  were  found  to  have  been  cleansed  at  home 
by  the  parents  and  88  to  have  been  compulsorily  disinfested  at  school 
or  clinic. 

Under  Section  61  of  the  Education  (Scotland)  Act,  1962,  32  parents 
were  convicted  during  the  course  of  the  year,  in  each  case  a fine  of 
£1  being  imposed. 


Appendix  HID.— CLEANLINESS  SUPERVISION  BY  SENIOR 
WOMAN  ASSISTANTS  (ASSISTED  BY  WELFARE  ATTENDANTS) 

AT  SELECTED  SCHOOLS 

The  following  table  gives  the  percentages  of  children  in  the  32 
selected  schools  found  to  be  “ clean  and  well-cared  for  in  every  respect  ” 
at  two  general  inspections  during  the  Session. 

First  Second 


Inspection 

Inspection 

Boys 

Girls 

Boys 

Girls 

Six  original  schools  (January,  1941) 

84-5 

74-9 

86-7 

73-6 

All  thirty-two  selected  schools  ... 

85-0 

73-9 

86-0 

73-9 

In  the  six  original  schools  the  girls  at  first  inspection  were  improved 
compared  with  last  year. 

For  all  selected  schools  improved  percentages  were  recorded  for 
boys  at  both  inspections. 

The  total  numbers  seen  were  : — 

At  first  inspection  — 15,400  (7.343  boys  and  8,057  girls). 

At  second  inspection  15,820  (7,015  boys  and  8,205  girls). 
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Table  IV.— RETURN  OF  ALL 

OF  SCHOOL  AGE 

Disability 

(«) 

At  Special 
schools  or 
classes 

Blind. 

t41 

Partially  Sighted 

58 

Deaf — Grade  II B 
Grade  III 

J87 

52 

Defective  Speech — 

(a)  Defects  of  articulation 
requiring  special  educa- 
tional measures 

2 

(b)  Stammering  requiring 
special  educational 
measures 



Mentally  Handicapped — 
(Children  between  5 and 
16  years) — 

(a)  Educable  (I.Q. 
approx.  50-70)  ... 

3,022 

( b ) Ineducable  (I.Q. 
generally  less  than 
50)  

439 

Epilepsy — • 

(a)  Mild  and  occasional 

(b)  Severe  (suitable  for 

care  in  a residential 
school)  ...  

► 32 

Physically  Handicapped — 
(Children  between  6 and 
16  years) — 

(a)  Non-pulmonary 
tuberculosis  (ex- 
cluding cervical 
glands) 

3 

(b)  General  ortho- 
paedic conditions 

167 

(c)  Organic  heart  disease  22 

(d)  Other  causes  of  ill- 
health 

126 

EXCEPTIONAL  CHILDREN 
IN  THE  AREA 


(*) 

At  no 

(fi) 

At  hospital 

Totals 

school  or 
institution 

or  other 
institution 

41 

— 

— 

58 

— 

— 

87 

52 

— 

— 

2 

— 

91 

3.113 

114 

89 

642 

13 

45 

— 

— 

3 

*6 

— 

173 

*2 

— 

24 

•21 

62 

209 

t Includes  Royal  Blind  School. 

J Includes  Mary  Hare  Grammar  School. 
* Home  Tuition  Cases. 
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S.  Multiple  Defects  (included  in  the  figures  on  the  previous  page)  - 
Children  between  5 and  16  years  of  age  : — 

(a)  Mentally  handicapped  and  physically  handicapped  as  listed  : — 


At  Special 
Schools 
(Educable) 

Occupational 

Centres 

(Ineducable 

but 

trainable) 

At  home 
or  in 
day  care 
(Ineducable) 

At  hospital 
or  other 
Institution 
(Ineducable) 

(i)  blind  ... 

8 

2 

6 

6 

(ii)  partially  sighted 

7 

15 

7 

4 

(iii)  deaf 

7 

1 

2 

— 

(iv)  partially  deaf 

(v)  defective  speech 

29 

27 

1 

1 

(severe) 

14 

35 

29 

8 

(vi)  epilepsy 

78 

38 

14 

16 

(vii)  non-pulmonary 
tuberculosis 


(excluding  cervical 

glands) 

2 

— 

— 

— 

(viii)  post  polio 

8 

2 

— 

— 

(ix)  cerebral  palsy 

20 

28 

26 

17 

(x)  other  orthopaedic 

defects 

10 

16 

— 

— 

(xi)  organic  heart  disease 

18 

28 

1 

1 

(xii)  chronic  bronchitis 

2 

12 

1 

— 

(xiii)  anaemia  and  debility 

4 

9 

— 

1 

(xiv)  mongolism 

1 

141 

5 

6 

(xv)  muscular  dystrophy  ... 

4 

— 

2 

— 

(xvi)  other  causes  of  ill-health 

67 

78 

4 

— 

Totals 

279 

432 

98 

60 

( b ) Physically  handicapped 
only — 

at  special  schools  35 


Table  V— DENTAL  INSPECTION  AND  TREATMENT 
( Year  ended  July,  1967) 

General  Statistics  : — 


Number 

Age  in  Years  Inspected 


5 

...  5.925 

6 

...  6,777 

7 

...  ... 

...  6,555 

8 

...  6,386 

9 

...  6,422 

10 

...  6,078 

11 

...  5,504 

12 

...  1,781 

13 

36 

14 

117 

15 

81 

16 

11 

17 

and  over 

— 

Totals 

...45,673 

With 

Offered 

Accept- 

ing 

Dental 

Treat- 

Treat- 

Defects 

ment 

ment 

4,611 

4,440 

1,942 

5,442 

5,238 

2,440 

5,356 

5,138 

2,236 

5,216 

5,007 

2,059 

5,076 

4,822 

1,921 

4,583 

4,327 

1,579 

3,965 

3,713 

1,304 

1,323 

1,212 

368 

24 

24 

23 

81 

67 

75 

44 

43 

42 

7 

6 

6 

35,728 

34,037 

13,995 

Number 

Emerg- 

Made 

ency 

Number 

Dentally 

Cases 

Treated 

Fit 

Treated 

1,430 

548 

383 

1,908 

960 

428 

2,027 

1,100 

429 

2,042 

1,168 

419 

2,013 

1,312 

474 

1,789 

1,228 

469 

1,551 

1,104 

382 

998 

835 

312 

578 

504 

298 

454 

454 

272 

156 

170 

100 

56 

65 

12 

20 

22 

6 

15,022 

9,470 

3,984 

Number  of  attendances  for  treatment  : 5-17  years,  63,062. 
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Details  of  Treatment  ( School  Children  only ) 


Fillings — permanent  teeth  ...  ...  ...  27,372 

deciduous  teeth  ...  ...  ...  8,260 

Extractions — permanent  teeth  ...  ...  3,676 

deciduous  teeth  ...  ...  13,843 

Administrations  of  general  anaesthetic  ...  1,441 

Other  operations — permanent  teeth  ...  18,571 

deciduous  teeth  ...  ...  6,019 

Dentures — partial  ...  ...  ...  ...  182 

full  ...  ...  ...  ...  ...  6 

Repairs  to  dentures  ...  ...  ...  ...  32 

Radiographs  ...  ...  ...  ...  ...  546 

Special  Treatment — 


31  crowns,  40  gold  inlays,  65  root  treatments,  10  pulpotomies. 
Orthodontic  Treatment 

Cases  continued  from  previous  year,  305 ; new  cases,  203 ; 
completed  cases,  138  ; discontinued  cases,  14  ; cases  continuing  at 
end  of  year,  356  ; attendances  for  treatment,  4,648. 

Diagnostic  examinations,  361  ; number  of  removable  appliances 
fitted,  853  ; repairs  to  appliances,  52. 

Maternity  and  Child  Welfare  treatment  is  detailed  elsewhere  in 
the  appropriate  section  of  Report. 

Table  VI— SUMMARY  OF  MEDICAL  INSPECTION  AND 
TREATMENT  STATISTICS  (of  which  details  are  given 
throughout  Report ) 


A.  Inspection 


Type 

Cases 

Systematic  Examinations — - 

Ordinary  Schools 

36,173 

Special  Schools 

671 

Other  Examinations  in  Schools  ... 

115,294 

Other  examinations  mainly  in  Clinics  ... 

32,443 

Cleanliness  Examinations  ... 

186,884 

Dental  Inspections  ... 

45,673 

Total 

417,138 

B.  Treatment 

Disease  or  Defect 

Cases 

Attendances 

(a)  Minor  Ailments — 
Ear — 

Examined  only 
Clinic  Treatment 

415\ 

1,532/ 

13,813 

Aurists’  Examinations 

1.559 

1,559 

Aurists'  Classifications 

420 

420 

Audiometric  Survey 

1,280 

1,288 

Audiometric  Ear  Cases 

78 

78 

Eye 

5,284 

1,377 

17,158 

8,157 

149 


Disease  or  Defect 

Skin — 

Cuts,  minor  injuries,  etc.  ... 
Clinic  Treatment 
Cleansing  Clinics 
Specialists’  Cases 


Scabies  Baths 


(6)  Defective  Vision — 
Clinic  Treatment 
Spectacles  supplied 


(c)  Ear,  Nose  and  Throat — 

Tonsils  and  Adenoids  Operations 


(i d ) Orthopaedic — 

Examined  only 
Treated  by  Exercises 
Treated  in  Spastic  Unit  ... 


(e)  Other  Diseases — 
General 

Supply  of  Medicines 
Artificial  Light 
Cardiac  Cases 
Neurological  Cases  ... 


(/)  Dental — 

Ordinary  (School  Cases)  ... 
Orthodontic  


(g)  Remand  Home 

(h)  Defective  Speech 

(t)  Occupational  Therapy 


Cases  Attendances 


4,491 

8,903/ 

114,211 

873 

2,265 

25 

Included 
under  " clinic 

treatment  ” 

above 

932 

3,512 

15,224 

119,988 

10,480 

10,826 

5,198 

6,288 

15,678 

17,114 

513 

1,291 

513 

1,291 

1,339 

1,339 

1,145 

14,471 

53 

6,539 

2,537 

22,349 

7,885 

18,473 

3,241 

10,390 

413 

6,845 

149 

326 

88 

88 

11,776 

36,122 

19,006 

203 

63,062 

4,648 

19,209 

67,710 

406 

406 

2,283 

30,869 

44 

2,749 

74,328 

323,913 

Totals  ... 
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Appendix  VII— NURSERY  SCHOOLS  AND  DAY  NURSERIES 

At  the  end  of  July,  1967,  the  Education  Department  was 
responsible  for  the  administration  of  50  Nursery  Schools  and  Classes 
having  places  for  3,401  children  and  of  Southannan  Residential  Nursery 
School,  Fairlie  and  Dunclutha  Nursery  School,  Kirn,  where  36  and 
13  children  respectively  were  accommodated.  On  the  same  date,  the 
Health  and  Welfare  Department  had  under  its  management  19  Day 
Nurseries,  including  two  special  day  nurseries  for  handicapped  children, 
with  approximately  830  places.  There  are,  in  addition,  18  places  for 
children  over  five  years  of  age  who  are  ineducable  and  who  are  attending 
Broomhill  Centre. 

During  the  year  ended  31st  July,  1967,  children  in  the  nursery- 
schools  to  the  number  of  1,982  (964  boys  and  1,018  girls)  were  subjected 
to  “ routine  inspections.”  Two  thousand,  eight  hundred  and  nine  were 
medically  examined  at  the  request  of  teachers  and  109  were  re-inspected. 
The  results  of  these  examinations  are  detailed  below. 

Routine  Inspection 


(i)  Numbers  and  Percentages  of  Children  Suffering  from  Defects 
(see  Table  II A for  full  details  of  headings). 


Nature  of  defects  found 

Boys 

Girls 

Totals 

Unsatisfactory  clothing 

1 

1 

2 (01%) 

Uncleanliness  of  Head  (nits) 

1 

15 

16  (0-8%) 

Skin  conditions  of  head  or  body  ... 

33 

36 

69  (3-5%) 

Defective  nutrition 

12 

6 

18  (0-9%) 

Mouth  and  teeth  unhealthy 

4 

1 

5 (0-3%) 

Naso-pharyngeal  conditions  ... 

165 

95 

260  (13-1%) 

Eye  diseases  (including  strabismus) 

30 

32 

62  (3-1%) 

Defective  vision  (for  refraction) 

3 

6 

9 (0-4%) 

Ear  disease  (including  defective  hearing)  ... 

4 

3 

7 (0-3%) 

Defective  speech 

21 

9 

30  (11-5%) 

Mental  and  nervous  conditions 

3 

4 

7 (0-3%) 

Defects  of  circulatory  system 

29 

29 

58  (2-9%) 

Pulmonary  conditions 

44 

37 

81  (4-1%) 

Deformities 

66 

29 

95  (4-8%) 

Other  diseases  or  defects 

23 

19 

42  (2-1%) 

(ii)  Classification  of  Children  according  to  Remediability  of  Major 
Defects  Found  in  the  Individual  Child  (see  Table  III  for 
full  details  of  headings). 


Classification 

Boys 

Girls 

Totals 

Free  from  defects  ... 

601 

727 

1,328  (67-0%) 

Defects  of  vision  or  oral  sepsis  ... 

7 

6 

13  (0-7%) 

Temporary  ailments 

191 

183 

374  (18-9%) 

" Curable  ” defects 

97 

73 

170  (8-6%) 

"Improvable”  defects 

66 

29 

95  (4-8%) 

Defects  " not  improvable  ” 

2 

— 

2 (01%) 

Totals 

964 

1,018 

1,982  (100-0%) 
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(iii)  Additional  Information 

Parents  were  notified  of  defects  found  in  422  instances,  94  (4-7  per 
cent.)  of  these  being  due  to  clothing,  cleanliness,  or  minor  dental 
defects,  328  (16-5  per  cent.)  being  in  respect  of  other  defects.  School 
Medical  Officers  also  noted  103  cases  (5-2  per  cent.)  for  re-inspection 
as  a result  of  defects  observed  in  clothing  or  cleanliness,  or  for  minor 
dental  defects,  and  394  children  (19-9  per  cent.)  having  other  defects. 
“ Sound  teeth  ” was  recorded  in  1,494  cases  (75-4  per  cent.),  1,628 
pupils  (82-1  per  cent.)  were  recorded  as  having  had  complete  diphtheria 
immunisation  and  1,091  (55-0  per  cent.)  as  having  been  successfully 
vaccinated  or  re-vaccinated  against  smallpox. 

Inspection  of  Non-routine  Cases 

Children  to  the  number  of  2,809  were  presented  for  inspection  on 
account  of  defects  observed  or  suspected  by  teachers.  The  individual 
results  were  as  follows  : — 

Head  infestation,  2 ; skin  conditions,  169  ; eye  conditions,  609  ; ear,  nose 
and  throat  defects,  375;  "general”  defects,  1,167;  defective  teeth,  125;  no 
apparent  disease,  49  ; and  other  causes,  313. 

Re-Inspection  of  ‘‘At  Risk  ” Cases 

109  pupils  were  re-inspected  during  the  Session. 


Appendix  VIII— PREVENTION  OF  TUBERCULOSIS 

Teachers’  Sick  Pay  Regulations. 

During  the  year  ended  31st  July,  1967,  teachers  to  the  number  of 
2,405  (1,233  males  and  1,172  females),  were  X-rayed. 

The  numbers  recalled  for  large  film  (including  report  from  Chest 
Physicians)  were  47  men  and  35  women,  the  diagnosis  being  as  shown  : — 

Active  Pulmonary  Tuberculosis  ...  

Inactive  Pulmonary  Tuberculosis  (including  calcified 
or  fibrotic  conditions)  ... 

Inactive  Pulmonary  Tuberculosis  (pleural  thickening) 

Cardiac  Hypertrophy  

Bronchiectasis  

Bone  defects 

Fibrosis  following  Mastectomy  and  Radiation 
Auricular  Fibrillation 
No  Apparent  Defect 

Totals  


Males  Females 

— 1 

19  17 

1 — 

— 1 

— 1 


24 

14 

47 

35 
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During  the  same  year,  95  nursery  assistants  and  16  occupational 
centre  assistants  were  X-rayed. 

B.C.G.  Vaccination  Campaign,  1966 


Total  Schools  visited 

,, 

110 

Total  forms  issued  ... 

. , 

15,655 

Parental  consents  granted 

15,133 

Total  absent 

800 

Total  number  tested 

14,333 

MANTOUX  RESULTS 

Boys 

Girls 

Total 

Positive  ...  1,762 

1,683 

3,445 

Negative  ...  5,526 

5,362 

10,888 

VACCINATIONS 

5,521 

5,358 

10,879 

Mass  Radiography 

Details  of  children  X-rayed  by  the  Mass  Radiography  Service  of 
Elmbank  Street  are  given  in  the  following  tables. 

Table  A shows  the  numbers  of  school  children  found  to  be  Mantoux 
positive  during  the  year  who  were  X-rayed  for  the  first  time.  Table  B 
gives  details  of  the  pupils  who  were  Mantoux  positive  in  the  previous 
year  and  were  re-X-rayed  during  the  period  reviewed. 

Dr.  T.  J.  R.  Miller,  Medical  Director  of  the  Mass  Radiography 
Service  reports  as  follows  : — 

1,433  boys  and  1,306  girls,  a total  of  2,739  pupils  with  a moderately 
positive  reaction  to  the  Mantoux  Test,  were  X-rayed  for  the  first  time. 
One  boy  and  one  girl,  an  incidence  of  0-7  per  thousand  of  this  group 
had  active  pulmonary  tuberculosis  (Table  A). 

1,244  boys  and  1,056  girls,  in  all  2,300  pupils  Mantoux  positive 
a year  earlier,  were  re-X-rayed.  Three  boys,  an  incidence  of  2-4  per 
thousand  in  males  or  of  T3  per  thousand  in  all  children  re-X-rayed, 
had  active  lesions  (Table  B). 

Of  516  pupils  (262  boys  and  254  girls)  X-rayed  but  not  Mantoux 
tested,  one  boy  with  a primary  tuberculous  infection  was  placed  under 
observation,  and  one  boy  with  a congenital  heart  abnormality  was 
referred  to  his  own  doctor.  One  girl  with  a pneumonic  condition  was 
observed  at  the  area  chest  clinic. 

Inactive  lesions  were  noted  in  1 (0-3  per  1,000)  of  the  primary 
examination  group  and  in  7 (3-0  per  1,000)  of  the  pupils  attending 
for  re-examination  and  the  only  previously  known  case  of  pulmonary 
tuberculosis  occurred  in  the  latter  group. 
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Numbers  examined  : 1,433  boys  and  1,306  girls — Total,  2,739. 
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Numbers  re-examined  : 1,244  boys  and  1,056  girls— total,  2,300. 
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Appendix  IX— MEDICAL  SUPERVISION  OF  REMAND  HOMES 

During  the  year  ended  31st  July,  1967,  1,538  boys  were  admitted 
to  Larchgrove  Home  and  295  girls  to  Beechwood  Home.  Medical  exam- 
inations were  2,564  boys  and  529  girls  and  those  found  to  be  suffering 
from  various  ailments  were,  on  the  advice  of  the  visiting  School 
Medical  Officer,  dispose4  of  as  follows  : — 

360  boys  were  treated  in  the  Home,  2 at  clinic  ; 1 was  X-rayed 
and  4 were  removed  to  hospital.  35  girls  were  treated  in  the  Home 
and  4 at  clinic. 


Appendix  X— IMMUNISATION  CAMPAIGNS  IN  SCHOOLS 

(i)  Diphtheria  and  Tetanus — 

Injections  given  by  School  Medical  Officers  : — 

Diptheria  and  Tetanus  Tetanus  only 

First  Second  Re-inforcing  First  Second  Re-inforcing  Total  Doses 
6,562  5,994  10,366  41  53  1,072  24,088 

(ii)  Poliomyelitis — 

Oral  doses  administered  by  School  Nurses  to  children  at  primary  schools  : — - 
First  Second  Third  Re-inforcing  Total  Doses 

2,242  1,826  1,691  15,360  21,119 


Appendix  XI— SPEECH  THERAPY 
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Home  Visits — 18  ; School  Visits — SI 


Appendix  XI — SPEECH  THERAPY — Continued 
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Home  Visits — 70  ; School  Visits — 497. 
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Homo  Visits — 430  ; School  Visits — 970. 


Appendix  XI — SPEECH  THERAPY — Continued 
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Home  Visits — 66. 
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Appendix  XI — SPEECH  THERAPY — Continued 
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(vi)  CASES  OF  SPEECH  DEFECT  (SPASTIC  GROUP)  TREATED  AT  KELBOURNE  SCHOOL 

DURING  YEAR  ENDED  31st  JULY,  1967 

Current 

Cases 

Girls 

1 " 1 1 1 1 I 1 " 1 

-t 

Boys 

- " 1 1 1 1 is- 

20 

Q 

U 

O 

Si 

< 

(A 

Trans- 

ferred 

Girls 

1 1 1 1 1 1 1 1 1 1 

1 

Boys 

1 1 1 1 1 1 1 1 ~ 1 

- 

Failed 

Co-operate 

Girls 

1 1 1 1 1 1 1 1 1 1 

1 

Boys 

1 1 1 1 1 1 1 1 1 1 

1 

Unsatis- 

factory 

Girls 

1 1 1 1 1 1 1 1 1 1 

1 

Boys 

1 1 1 1 1 1 1 1 1 1 

1 

Q 

Improved 

Girls 

1 1 1 1 1 1 1 1 I 1 

1 

Boys 

1 1 1 1 1 1 1 1 1 1 

1 

Satis- 

factory 

Girls 

1 1 1 1 1 1 1 1 1 1 

1 

Boys 

1 1 1 1 1 1 1 1 I 1 

1 

'O 

Girls 

1 1 1 1 1 1 1 1 1 1 

1 

<D 

a 

(A 

3 

in 

Boys 

1 1 “ 1 1 1 1 1 1 1 

- 

**■ 

< 

tA 

a 

Girls 

25 

52 

77 

! rt 

!| 

f* 

Boys 

12 

43 

9 

66 

575 

38 

743 

i 

5-S 

Girls 

1 " 1 1 1 1 1 1 ” 1 

<U 

u. 

H 

Boys 

1 

3 
1 

4 

12 

1 

22 

Advice 

only 

1 1 1 1 1 1 1 1 - 1 

- 

Speech  Defect 

Stutter  

Multiple  Dyslalia 

Simple  Dyslalia  

Idioglossia  

Delayed  Speech 

Cleft  Palate  

Dysphonia 

Dysphasia  ...  

Dysarthria 

Dyseneia  

Totals  ... 
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Appendix  XII— AUDIOMETRIC  SURVEYS. 

A summary  of  the  work  clone  in  connection  with  Survey  No.  XVIII 
throughout  the  year  is  as  follows  :■ — 


SURVEY  No.  XVIII  (CHILDREN  BORN  IN  1960). 


Routine 

Non- 

Routine 

Total 

Number  of  schools  visited 

— 

— 

209 

Number  " sweep  ” tested  in  schools 

15,775 

50 

15,825 

Number  failed  in  " sweep  ” test  ... 

745 

18 

763 

Number  examined  by  School  Medical  Officer 

Routine  + Non-routine 

572 

Number  recommended  for  Threshold  test  by 
School  Medical  Officer  ... 

Routine  + Non -routine 

572 

Number  Threshold  tested 

339 

2 

341 

Number  awaiting  Threshold  test  (including 
23  for  tonsil/adenoid  operation) 

Routine  -(-Non-routine 

128 

Number  awaiting  treatment  before  having 
Threshold  test 

Routine  + Non-routine 

18 

Number  did  not  attend  for  Threshold  test 

Routine  + Non-routine 

85 

Number  attended  for  retest 

20 

— 

20 

Number  awaiting  retest  (including  2 for 
tonsil/adenoid  operation) 

Routine  + Non-routine 

134 

Number  awaiting  result  of  Threshold  test 

Routine  + Non-routine 

14 

Number  graded 

181 

3 

184 

Number  awaiting  grading  

13 

— 

13 

The  results  of  the  184  children  graded  were 

:■ — 

Routine 

Non- 

routine 

Total 

Referred  to  Consultant 

22 

— 

22 

Graded — 1 ...  

35 

— 

35 

Graded — Normal  

124 

3 

127 

181 

3 

184 

Most  of  the  remainder  were  at  the  end  of  the  year  awaiting  testing, 
re-testing,  clinic  treatment  or  grading. 

The  Consultant  Aurist  classified  27  cases  from  the  various  surveys 
as  follows  : — 


Boys  Girls  Totals 

Normal  ...  ...  6 15  21 

Grade  I ...  3 2 5 

Grade  II 
Grade  IIA 


1 


1 
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Survey  No.  XVIIIA  (Children  Born  in  1957). 

A summary  of  the  work  done,  in  connection  with  Survey  No. 


XVIIIA  throughout  the  year  is  as  follows  : — 

Non- 

Routine 

routine 

Total 

Number  of  schools  visited 

— 

— 

27 

Number  “ sweep  ” tested  in  schools 

8,817 

17 

8,834 

Number  failed  in  “ sweep  ” test 

393 

4 

397 

Number  examined  by  School  Medical  Officer 

Routine  + Non-routine 

152 

Number  recommended  for  Threshold  test  by 
School  Medical  Officer  ... 

Routine  + Non-routine 

152 

Number  Threshold  tested 

38 

2 

40 

Number  awaiting  Threshold  test  (including 
4 for  tonsil/adenoid  operation) 

Routine  + Non-routine 

90 

Number  awaiting  treatment  before  having 
Threshold  test 

Routine  -i- Non-routine 

13 

Number  did  not  attend  for  Threshold  Test 

Routine  + Non-routine 

9 

Number  attended  for  retest 

4 

— 

4 

Number  awaiting  retest  ... 

Routine  + Non-routine 

13 

Number  awaiting  result  of  Threshold  test 

Routine  + Non-routine 

1 

Number  graded 

16 

1 

17 

Number  awaiting  grading 

4 

— 

4 

The  results  of  the  17  children  graded  were  : — 

Non- 

Routine 

routine 

Total 

Referred  to  Consultant 

4 

— 

4 

Graded — 1 

5 

— 

5 

Graded — Normal 

7 

1 

8 

16 

1 

17 

Brought  forward  from  Session  1966 

i were  children  from 

previous 

Surveys,  some  of  whom  were  dealt  with  as  follows 

:■ — 

Non- 

Routine 

routine 

Total 

Referred  to  Consultant 

50 

2 

52 

Graded — 1 

73 

I 

74 

Graded — Normal 

219 

4 

223 

342 

7 

349 
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Medical  Examinations 


Summonses 

First  Examination 
Boys  Girls 

...  723  661 

Re-examination 
Boys  Girls 

519  481 

Total 

2,384 

Attendances 

398 

359 

273 

258 

1,288 

Examinations 

...  393 

357 

273 

257 

1,280 

Recommen  dations 

Audiogram 

...  332 

293 

225 

217 

1,067 

Clinic  treatment  and 
Audiogram 

54 

63 

23 

26 

166 

Speech  therapy 

2 

2 

3 

— 

7 

Front  seat  in  class 

17 

15 

16 

18 

66 

Lip-reading 

1 

— 

5 

— 

6 

Tonsil/adenoid  operation 

36 

24 

22 

23 

105 

Hearing  aids  ... 

— 

— 

2 

2 

4 

Other  recommendations 

1 

1 

4 

— 

6 

Risk  Group 

274  (144  boys  and  130  girls)  were  summoned  for  examination  and 
123  (65  boys  and  58  girls)  attended.  Audiogram  test  was  recommended 
in  107  instances  and  other  recommendations  in  23. 


Twin  Register 

158  (74  boys  and  84  girls)  were  summoned  and  80  (37  boys  and 
43  girls)  attended.  Recommendations  included  71  for  audiogram, 
7 for  clinic  treatment  and  5 for  other  forms  of  treatment. 


Disposal 

In  the  course  of  the  Session  a number  of  cases  were  passed  to 
the  Education  Department  (Special  Schools  Section)  for  disposal  in 
respect  of  their  educational  needs,  most  of  them  having  been  graded 
according  to  the  degree  of  hearing  loss.  These  cases  are  listed  in  the 
following  table  under  the  various  Audiometric  Surveys. 


1(S6 
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Appendix  XIII— MORTALITY  OF  SCHOOL  CHILDREN 


Deaths  during  Year  ended  31s/  July,  1967,  of  Children  Aged  5-15  years 

5-10  10-15  All 

years  }?ears  Ages 

Cause  of  Death  


Violence — 

Motor  vehicle  accidents 
Other  violent  causes  ... 


Boys  Girls  Boys  Girls  Boys  Girls  Totals 


5 1 

6 4 


4 1 9 2 11 

6 3 12  7 19 


Infectious  Diseases — 

Tubercular  meningitis  ...  — 

Meningococcal  septicaemia  ...  1 

Measles  ...  ...  1 

Mumps,  encephalitis  ...  ...  — 

Viral  encephalitis  ...  ...  — 

Malignant  neoplasms  ...  ...  6 

Benign  and  unspecified  neoplasms  — 
Diabetes  mellitus  ...  ...  1 

Epilepsy  ...  ...  ...  ...  1 


1 — 1 
— — 1 

1 — — 1 

-1—1 

12—8 

— — 1 

1 — — 1 


2 

1 

1 

1 

1 

1 


Diseases  of  Nervous 
System — 

Cerebral  haemorrhage 
Intracranial  haemorrhage  ... 
Pneumonia 

Congenital  malformations 
Nephritis  and  nephrosis 


1 1 — — 
1 12  — 
1 — 1 — 


1 

1 

3 

2 


1 

1 

1 


Digestive  Diseases — 
Peritonitis,  septicaemia 
Appendicitis,  peritonitis 
Fibrocystic  disease  of  pancreas 


1 

1 


1 


1 

1 

1 


All  Other  Causes — 

Chronic  pyelonephritis 
Asthma  ... 

Shock,  internal  haemorrhage 
Muscular  dystrophy  ... 
Totals 


25 


1 — - — 1 
— 1111 

— — 1 — 1 

18  18  8 43  26 


2 

1 

2 

1 

1 

9 

1 

1 

2 


1 

1 

2 

4 

2 

1 

2 

1 

1 

2 

1 

1 

69 
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Perusal  of  the  statistics  in  the  table  reveals  the  following  : — 

(1)  The  percentage  of  children  free  from  defects  (Class  I ) was  greatest  for  Social  Group  2 (Clerical)  and  diminished  progressively 

for  each  of  the  remaining  groups. 

(2)  Percentages  in  Classes  III  and  IV  increased  fairly  consistently  from  Social  Groups  1 to  5.  Class  11  less  so. 
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